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Visiting Children in Hospital 


N the hope that the visiting of children in hospitals, 
daily at least, will become the general practice, the 
Minister of Health, the Rt. Hon. R. H. Turton, has 
written to hospitals asking them to re-examine any 
remaining restrictions on the visiting of children. 

Circular HM(56)6, sent by the Ministry of Health 
to hospital authorities and a statement from the Ministry 
make the following comments: 

A comparison of the position in 1954 with 1952 shows 
that the number of hospitals allowing daily visits had 
approximately trebled over those two years. But 10 per 
cent. of hospitals admitting children still restrict visiting 
to one day a week or less, including 28 hospitals (com- 
pared with 141 in 1952) which still prohibit all visits save 
in emergencies. 

In infectious diseases hospitals, where an essential aim 
is the protection of the public, the Minister is advised that 
subject to certain safeguards frequent visiting can be 
allowed, and indeed is already allowed in a number of such 
hospitals. Some of the safeguards which are suggested are 
the presence of sufficient nursing staff to ensure close 
supervision of the conduct of visiting parents; the wearing 
of protective clothing by visitors and the application to 
them of the routine measures for the prevention ofthe 
spread of infection; the limiting of visiting in general to 
parents and guardians. It is suggested that if visitors are 
to wear masks and gowns they should, if possible, put them 
on in the child’s sight. The ultimate decision on the 
question of permitting visitors must remain with the 
medical officer of the hospital. 

A considerable number of hospitals which do not allow 
daily visiting give as the reason the undesirability of 


admitting visitors on days when there are operating 
sessions. The Minister is advised, however, that there is 
no general reason why all visiting on these days should be 
prohibited. 

The visiting of children admitted for tonsil operations 
may not be necessary where the child’s stay is for 24 hours 
or less. ‘‘ It is, however, undesirable for a child to be 
separated from its parents if it is in hospital for three or 
four days’’. Visiting should therefore be permitted 
unless there are special dangers of infection. 

Daily visiting in mental deficiency and other 
long stay hospitals is desirable “‘ even though it may seem 
to cause some interference with the hospital’s routine ”’ 
and should be permitted even in remote hospitals so that 
parents can at least choose the most convenient days. 

Where children are in adult wards in hospital there is 
no good reason for prohibiting daily visiting even if this 
differs from the arrangements made for the visiting of 
adult patients. 

The Minister’s attention has also been drawn to the 
visiting of parents, in hospital, by their children, and he 
hopes extension of such arrangements will be made when- 
ever possible. 

The circular also refers to the survey of daily visiting 
in the Children’s Hospital, Sheffield, reported by Professor 
R. S. Illingworth and Dr. K. S. Holt, in The Lancet of 
December 17, 1955. Weare particularly pleased to publish 
in this issue an article by Professor Illingworth on this 
same survey, which should convince all those nurses who 
are still in doubt that the welfare of the sick children in 
their care is seriously hindered if parents are not permitted 
to visit their sick child daily. 


Guillebaud Report 


PPOINTED almost three years ago to review 
the present and prospective cost of the National 
Health Service and to make recommendations, 
the Guillebaud Committee has now submitted its 

report, The Cost of the National Health Service*. This 
was presented to Parliament on January 25. In the 
House of Commons the Rt. Hon. R. H. Turton, Minister 
of Health, briefly reviewed the findings of the Committee 
and expressed gratitude to Mr. Guillebaud and his 
colleagues for the important task they had completed 
and for their valuable analysis of the National Health 
Service. Mr. C. W. Guillebaud, c.B.E., the chairman of 
‘the Committee of Enquiry, was assisted by Dr. J. W. Cook, 


* Report of the Committee of Enquiry into the Cost of the 
National Health Service. H.M. Stationery Office. Cmd. 9663, 
price 9s. 





F.R.S., Miss B. A. Godwin, 0.B.E., Sir John Maude, K.c.B., 
and Sir Geoffrey Vickers, v.c. 

The report presents, with admirable restraint and 
clarity, a reasoned analysis of the findings of the Com- 
mittee whose members—-having resolved not to visit 
formally, as a committee, hospitals or establishments 
concerned with the working of the National Health 
Service (though numerous such visits were made by 
members individually)— held 51 full-day meetings and 
six half-day meetings, of which a large number were 
taken up with hearing oral evidence. Four days were 
spent in Edinburgh hearing evidence from a number of 
Scottish organizations, the inquiry being designel to 
cover Scotland as well as England and Wales. 

The Report is in eight parts and covers over 3") nages, 
with numerous tables of statistics. In Part 1 considerable 
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reference is made to a statistical analysis of expenditure 
on the National Health Service in England and Wales 
during the period 1948-54, prepared under the auspices 
of the National Institute of Economic Research by Brian 
Abel-Smith and Richard M. Titmuss. This has been 
published separately under the title The Cost of the 
National Health Service in England and Wales (Cambridge 
University Press, 27s. 6d.). “From this the interesting 
fact emerges that in terms of 1948-49 prices the net cost 
of the National Health Service to public funds reached its 
peak in 1950-51. Commenting upon changes in resources 
used by the Service during its first six years the report 
quotes the above authors thus: “ It will be seen that the 
dominating changes have been: an increase of £25 million 
on wages and salaries; an increase of 24 million on drugs 
and medical goods, and a decrease of £20 million on 
dentures and spectacles’. Thus, while in actual prices 
the current net cost of the Service rose from {371.6 to 
£430.3 million sterling between 1949-50 and 1953-54—a 
difference of nearly {60 million—the difference when 
calculated in terms of 1948-49 prices throughout was 
only £11 million net cost or £32 million gross cost. 

An analysis of the increase in gross cost for the same 
period shows that of the additional £25 million paid in 
wages and salaries, nurses and midwives received {£7 mil- 
lion, doctors £4 million, medical auxiliaries £2 million 
(all in the hospital services) and health visitors, nurses, 
etc., in the local authority services received £1 million— 
a total of {14 million. 

From an analysis of the hospital population on 
the night of the census in 1951 in England and Wales 
it was deduced that the demand for hospital care made 
by single men and women, the widowed and the divorced, 
is about double that of married people; also that of the 
hospital beds in the country occupied by those aged 
over 65, two-thirds are taken by single, widowed and 
divorced persons, most of them being in mental and 
‘chronic ’ hospitals. 

Turning to the general structure of the National 
Health Service, the Report comments as follows upon 
the proposed unification of the Health Services: 

“In our view, the only form of major reorganization 
which calls for serious discussion is one which would 
integrate the three branches of the National Health 
Service without depriving the local authorities of 
their existing domiciliary health functions— that is a re- 
organization which would add responsibility for the 


Mental Nurses Committee, G.N.C. 


THE MINISTER OF HEALTH has appointed four 
members to serve on the Mental Nurses Committee of 
the General Nursing Council for England and Wales, 
in accordance with the Nurses Act 1949. The members 
appointed are Miss B. A. C. Michell, s.R.N., R.M.N., matron, 
St. John’s Hospital, Stone, Aylesbury (as matron of a 
mental hospital approved by the General Nursing Council 
as a training school); Mr. W. G. Jones, S.R.N., R.M.P.A., 


R.M.N., Tutor’s Diploma, who is principal tutor to St. 
Audry’s Hospital, Melton, Woodbridge, Suffolk (as a 
registered mental nurse engaged in teaching mental 
nursing); Dr. T. P. Rees, 0.B.E., M.D., M.R.C.P., D.P.M., 
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service and/or executive council services to the present 
hospital duties of the local health authorities.” 

To the suggestion that a National Board or Corpora- 
tion should be appointed to.administer the health service, 
the reply of the Committee is that a service which costs 
the Exchequer more than £400 million per year should be 
accountable through a responsible Minister to Parliament. 

Six pages deal with Whitley Council machinery and 
constructive suggestions are made on the reasons for the 
four main criticisms of this machinery: the rigidity of 
salary scales; the unbalanced composition of the Manage- 
ment Sides; the lack of consultation with hospital 
managements; and delays in reaching agreement. 

Expressing a general conclusion on the structure of 
the National Health Service, the Committee endorses 
the attitude expressed throughout the report, which is 
against any drastic changes, when it states: 

“We are strongly of the opinion that it would be 
altogether premature at the present time to propose 
any fundamental change in the structure of the National 
Health Service. . . Some of the strains and stresses of 
the National Health Service are attributable to the 
difficulty experienced by many who had grown up 
under the old system, when called upon to operate a 
service administered on different lines.” 

Approval is expressed regarding the use of non- 
exchequer funds in the hospital service and the appro- 
priateness of continued appeals for contributions “ by 
voluntary bodies (for purposes mutually agreed between 
the bodies and the hospital concerned) but not by Manage- 
ment Committees, Boards of Management, Boards of 
Governors or Regional Hospital Boards themselves ”’ 

Although a signatory to the main report, Sir John 
Maude, k.c.B., adds a lengthy statement of reservation 
in view of the weaknesses which seem to him to be 
inherent in the administrative structure of the National 
Health Service. Among these he cites the gulf between 

(continued on page 127) 


medical superintendent, Warlingham 

Park Hospital, Surrey (as a medical 

practitioner engaged in the teaching of 

psychiatry); Mr. E. J. Rogers, s.R.N., 

R.M.N., R.M.P.A., chief male nurse, Friern 

Hospital, New Southgate, N.11 (as a 

chief male nurse of a mental hospital 

, approved by the Council for training 

purposes). These appointments to the Mental Nurses 
Committee are for five years, as from December 22, 1955. 


Research on Trachoma 


THE VENERABLE ORDER of the Hospital of St. John 
of Jerusalem, which has a temporary ophthalmic hospital 
in the Old City of Jerusalem close to the site of the original 
hospice founded 13 centuries previously, is to build a new 
hospital in Jerusalem for research into, and treatment of, 
trachoma. This virus infection of the conjunctiva is one 
of the most widespread diseases in the east and a serious 
cause of blindness. The Order is launching an appeal for 
further funds to maintain the new hospital and virus 
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laboratory, £700,000 already being available through the 
Order, the Colonial Development and Welfare Fund, the 
Wellcome Trustees, oi] companies, the Government of 
Jordan, the World Health Organization and United 
Nations Relief and Works Agency. The research is 
sponsored by the Medical Research Council. Thesé facts 
were announced on January 30 by Sir Stewart Duke-Elder, 
K.c.V.0., Director of Research, Institute of Ophthalmology, 
University of London, and Hospitaller of the Order, who 
will be visiting Jordan in February. Plans of the new 
hospital of 75 beds are ready and building should start 
in May. 


Q.A.R.A.N.C. Officers’ Mess at Colchester 


THE OPENING of the Queen Alexandra’s Royal Army 
Nursing Corps Officers’ Mess at the Military Hospital, 
Colchester, was performed on January 27 by the Director- 
General, Army Medical Services, Lieutenant-General Sir 
Frederick Harris, K.B.E., C.B., M.C., Q.H.S., in the presence 
of Brigadier Dame Helen S. Gillespie and officers of the 
Q.A.R.A.N.C., with a number of military and civilian 
guests. Built round three sides of a square, the low, 
contemporary, red-brick building with stone facings 
stands on one edge of the grounds of the Military 
Hospital, its reception room windows looking south 


HEALTH EDUCATION 


CONSTRUCTIV E suggestions as to how the new drive 
for mental health education could be developed were 
made at the conference held by the Central Council for 
Health Education at B.M.A. House, Tavistock Square, 
London, on January 26. The programme was designed 
to consider the role of loca] authorities in promoting mental 
health through health education. Dr. John Bowlby, the 
first speaker, said that 10 per cent. of our population had 
major difficulties in making social adjustments; 10-15 per 
cent. had substantial disturbances; and three per cent. were 
destined to spend some time in a mental hospital. There 
were critical periods in life at which mental illness could 
be built into the personality just as the child’s bones could 
be deformed by deprivation of vitamin D. Early disturb- 
ance of the child’s relationship with his mother could result 
in serious difficulties in later years. Incapacity to make 
Satisfactory relationships was infinitely more frequent 
than, and just as crippling as, poliomyelitis. The mother- 
child relationship was the basic point of a developing 
pyramid of wider relationships and damage at that point 
would result in warping. Dissemination of information 
was one means of prevention but it was even more difficult 
to help parents to deal with their emotional conflicts in 
relation to the handling of their children. Another great 
difficulty was that doctors and nurses did not receive 
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said that this was the first 
officers’ mess to be built in this country for the use 


Frederick 


of members of the Q.A.R.A.N.C., to whom he paid 
high tribute for the way in which their Corps had main- 
tained the traditions of the former Queen Alexandra’s 
Imperial Nursing Service. Accompanied by the matron 
of the Military Hospital, Major U. A. Dowling, R.R.c., Sir 
Frederick then unlocked the main doorway into the recep- 
tion hall with a key presented to him by the deputy 
matron, Major C. E. Rowles. The guests, among whom 
were the Mayor and Mayoress of Colchester, Alderman 
Alex. and Mrs. Craig and Miss G. M. Fernley, matron, 
Essex County Hospital, then toured the building and 
enjoyed a buffet lunch which was served in the reception 
rooms, gay with spring flowers. With accommodation 
for 40 officers in generously spaced bed-sitting-rooms, 
the building is attractively furnished and decorated in 
contemporary fashion to provide a comfortable residence 
for members of the Corps stationed at Colchester. 


FOR MENTAL HEALTH 


psychiatric teaching. Dr. Bowlby described one attempt 
in the public health service to overcome this lack by 
holding regular case conferences when health visitors and 
doctors of the London County Council could meet the 
psychiatrist to discuss their problem cases. This was an 
encouraging beginning. 

During the afternoon session, Dr. Emrys Davies, 
education officer of the Council, gave a vivid demonstra- 
tion, aided by recordings and amusing charcoal drawings, 
of how school-children could be helped to understand 
problems and develop emotional maturity. Filmstrips, 
presenting a problem such as divided loyalties, shown to 
school classes and followed by discussion, showed how real 
an understanding the children had of a basic conflict and 
how discussion helped them to see how to tackle their own 
every-day problems. Dr. Dalzell-Ward, deputy medical 
director of the Council, spoke on the two-day courses 
organized for health workers and members of the medical 
services, which had proved most helpful. Among the 
criteria of mental health suggested by Dr. Dalzell-Ward 
were: the ability to live and work without conflict and 
inner emotional tension; the ability to tolerate anxiety 
and criticism without breakdown; the ability to see things 
as they are; and the ability to enjoy human relationships 
and to co-operate with morally acceptable groups. 
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YOUNG CHILDREN IN HOSPITAL 


by R. S. ILLINGWORTH, M.D.(LEEDS), F.R.C.P., D.P.H., D.C.H., Professor of Child Health, 
University of Sheffield; Paediatrician, The Children’s Hospital, Sheffield. 


OST older children, if they are well enough, have 

a thoroughly enjoyable time in hospital, with 

the change of scene, abundance of children of 

similar age to talk to, the surfeit of books and 
toys, and the thought that they are missing school. They 
are old enough to understand what is happening, and to 
know that they will return home as soon as they are fit. 
They have become used to being separated from their 
parents every day in term-time, and though they miss 
their parents and may even cry a little after visiting time, 
they soon get over it. 


The Younger Child 


For the younger child it is a different story. In the 
first three or four years of his life the child’s attachment 
to his parents, especially to his mother, is a particularly 
close one. At no time does he need her more than when he 
is feeling poorly or in pain. He clings to her then, and 
wants to be carried or nursed all day. Just at that very 
time he is taken to hospital, and separated from her. He 
is not old enough to understand the reason; all he knows 
is that he is forcibly removed from her, in spite of his 
screams and cries. He is bathed by the nurse and placed 
in a cot. He has long since graduated to a bed at home, 
but in hospitals nurses are afraid of children falling out of 
bed, and so put them into cots even at the age of three and 
four. He may be placed in a cubicle, in solitary confine- 
ment. He may be without his favourite toys, including 
the teddy or bit of rag with which he always goes to sleep 
at home. He cries and cries for his mother, but she does 
not come. Then a nurse and doctor come in a white gown 
and mask, and he is held down while needles are stuck into 
him, and at frequent intervals others come and prick him. 
He is terrified, and it continues to hurt for a long time after 
the prick. He is given food—often unattractive food, to 
which he is not accustomed. One day he is not allowed 
any dinner, though he is very hungry; and later in the day 
he is taken away to a strange room where he is held down 
by two nurses, while something is held over his nose and 
mouth—something which smells horrible. He wakens up 
to feel pain in his abdomen. He cries constantly for his 
mother, and when she does not come he becomes more and 
more convinced that she has deserted him, or is punishing 
him. Gradually he quietens, and lies still without crying 
in his cot. Eventually he is taken home. 


Reactions to Separation 


Children react in different ways to separation from 
their parents. Some are apparently not upset at all. 
Others are just quiet—whereas at home they are noisy 
and boisterous. It is interesting to note how some are 
perfectly quiet when left alone, but cry as soon as anyone 
approaches the bed. Some are ‘ good ’ and quiet until the 
parents come, when they immediately burst into tears. 
Some cry and wail hour after hour. Others react by 
thumbsucking, bed-wetting, and various forms of bad 
behaviour. Some are apparently unaffected at first, but 
after a few days or weeks their behaviour deteriorates. 


Some babies fail to gain weight while’separated from their 
mothers, and unless one is aware of this one tries various 
alterations of their feeds, and carries out all sorts of tests 
for disease which is non-existent. 


Three-year Study 


In Sheffield we have just completed a three-year 
study of the behaviour of children in hospital. Below are 
some of the comments from the proformas which we used. 

(1) Two-year-old. Screamed ‘ don’t come near me’, 
as anyone approached the cot. Refused to eat. Burst into 
tears every time on seeing his mother, clinging to her. 
Screamed bitterly on her departure. 

(2) Two-year-old.. Although the child never cried, I 
am of the impression that she was very deeply affected by 
this experience. She was quiet and bewildered after visits, 
watching the door quietly for 10 minutes. 

(3) Two-and-a-half. Took a week to settle in, crying 
more than most, then was good for several weeks. Then 
became naughty, dirtying the bed, bating other children. 

(4) 18 months. Cried all day for his mummy. Only 
stopped when exhausted or asleep. Only one visit. Threw 
arms round mother and sobbed. After visit—cried for 15, 
minutes. 

(5) Three years. Lay curled up most of the day. 
Would not talk to us. Hugged rabbit. Took a good 10 
days to settle. Till then whimpered if approached; took 
comfort in his rabbit and thumb. During visit—clinging, 
and asking to be taken home. After visits—cried, cuddled 
rabbit and sucked thumb. 


Feeling for the Child 


The trouble is that nurses, sisters, matrons and doctors 
become hardened to human suffering, and take it as a 
matter of course. They do not feel for the patient. 
Particularly in the case of small children, they do not 
recognize the reason for their behaviour in hospital. I shall 
never forget a senior member of the nursing profession 
telling me in all seriousness that children do not cry in 
hospital. Most of such people are blind to the emotional 
disturbance of other people’s children in hospital, but they 
take a very different view when their own children are ill. 
Only when they have children of their own do they really 
understand the small child’s close attachment to his 
parents and what it means to him when that attachment 
is broken. 

I have repeatedly had to explain matters to a nurse 
or sister who has called a child naughty or spoiled because 
he is constantly crying. A two- or three-year-old child 
who wails and cries for his mother is not being naughty. 
He is being normal. He is showing that he loves her and 
that she loves him. It is not naughty to love. Yet when 
we go round the ward the child whom we stop to talk to 
and play with isthe happy, smiling child who will talk to 
anyone, and we ignore with almost a sneer the snivelling, 
wailing child standing up at the end of his cot with his 
nappy half-way down his legs. 

It is a mistake to think that a child who has been 
emotionally disturbed in hospital will necessarily revert to 
his normal behaviour as soon as he returns home. .Prob- 
ably most do. Some, however, are found to. be different 
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when they get home—weeping easily, wetting the bed, and 
particularly crying out in the night with night terrors. In 
some cases these troubles have continued for months after 
return from a short. stay in hospital. There have been 
many papers on this subject in scientific journals. 

It seems clear that most children suffer nothing more 
than a very temporary disturbance as a result of their 
hospital experience, and in a few days are perfectly normal. 


Older children, as already stated, are most unlikely toshow ~ 


any upset at all. ‘Furthermore, the wiser the child’s 
management at home,:and the greater his security, the 
less likely he is to suffer harm from emotional trauma in 
hospital. 

Prolonged stay in hospital is very much more harmful 
than a short stay. Those interested should read Bowlby’s 
monograph entitled Maternal Care and Mental Health 
published by the World HeaJth Organization. He found 
that children who had been separated from their mothers 
and brought up in institutions for the first three years of 
their life frequently became selfish, delinquent, unable to 
give or receive affection, aggressive characters who failed 
to respect the rights and properties of others. I have 
repeatedly seen small children who have been brought up 
from birth in institutions. They are backward as compared 
with other children, cowed, subdued, too quiet and too 
good—not because they have been ill-treated, but because 
they have never known a mother’s love. 


Preventing Emotional Trauma 


Knowing that small children are upset by admission 
to hospital, it is obvious that we should do everything 
possible to reduce the emotional trauma experienced. The 
following are the main points to which attention should be 
paid. 

(1) Children should only be admitted to hospital 
when it is absolutely necessary. An efficient outpatient 
department successfully treats a large number of children 
that an inefficient department would admit. — 

(2) Preparation for admission. A wise mother can 
prepare an older child for-admission by telling him about 
the experiences he will meet. It is not usually possible to’ 
explain such things to a child below the age of four, though 
it can and should be attempted. 

(3) The mother’s part. Ideally the mother should be 
admitted with her small child, to share a bedroom with 
him, to nurse him and to take a major part in bringing 
about his recovery. Every children’s unit should have 
such accommodation. At Newcastle and Sheffield mothers 
are taken in to hospital for this purpose. 

lf the mother cannot stay the night, because of re- 
sponsibilities at home, she may be able to stay for the day 
giving the child his meals and helping to nurse him. If 
she cannot do that, at least she can visit the child every 
day. All hospitals should allow daily visiting of children. 
In the first place, it helps their recovery and helps to 
preserve the essential mother-child relationship. In the 
second place it is surely the right of parents to visit their 
sick children whom they love. In the third place it brings 
doctors and nurses into much closer contact with the 
parents, helping both to understand the children. Most 
children’s hospitals allow and encourage daily visiting, 
mostly in the early evening. Some hospitals have experi- 
mented with ‘free’ visiting, allowing parents to visit 
whenever they like, at any time, and they have found that 
it has worked Very well. 

There is no doubt that parents appreciate the right 
to visit their children. As one sister put it, ‘‘ Most parents 
will: move heaven and earth to visit their children in 
hospital.” In a careful study of daily visiting in Sheffield, 
we found that 9v per cent. of over 1,500 possible visits 
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“All hospitals should allow daily visiting of children”. 
PROFESSOR ILLINGWORTH 
The Minister of Health asks all hospitals, including 


infectious diseases hospitals, to make daily visiting of 
sick children their general practice. (HM(56)6) 











were made to children, even though the average cost of 
each visit was 2s. 6d., and the average travelling time 
involved was 105 minutes. Even when each visit cost 5s. 
or more, or occupied four hours or more in travelling time, 
three out of every four possible visits were made by the 
parents. 

Most young children cry when their parents leave 
them at the end of visiting time. We found that 86 per 
cent. of the one-to-four-year-olds were upset in this way 


' whereas only 38 per cent. of the seven-to-fourteen-year- 


olds showed any disturbance. Some might claim that 
these figures are a convincing argument against daily 
visiting. I feel that it is far better for a child to remain 
sure that his mother loves him, as a result of daily visiting, 
even though he cries when she has to go, rather than that 
he should become more and more convinced that she has 
deserted him, as day after day goes by without her coming, 
and then that he should finally conclude that he has been 
forgotten and left by her. 

(4) Hospital design. Separate cubicles are necessary 
for small babies, to reduce cross infection, but they are 
most undesirable for older children, except where it is 
absolutely necessary for the safety of others, as, for 
instance, in the case of an older child with poliomyelitis, 
who has to be isolated. With most other conditions one 
has to balance the risk of psychological trauma from 
solitary confinement with that of the risk of cross infection 
—which for the most part consists merely of colds. 

A great deal more thought should be given to colour 
schemes. Children like bright colours. Much can be done 
to make wards and rooms attractive by the use of bright 
colours, in place of the drab browns and creams of most 
hospitals. 

(5) Admission procedure. Wherever possible the 
mother should accompany the child to the ward, help to 
bath him and see him into bed, and sit with him for a time 
before leaving him. ' 


Toys and Untidiness in the Ward 


(5) Toys and other occupational therapy. Nurses 
should learn that a children’s ward should be untidy. 
(Nurses are advised not to rep2at this in an examination.) 
I think that if a children’s ward is spick and span, the beds 
are all tidy and the children all quiet and well-behaved, 
this is a serious reflection on the sister. It would speak 
far more for the sister if the ward were full of shouting and 
laughter if there were children playing with toys on the 
floor and the beds were littered with toys and books. 
Naturally, the ward would have to be tidied up for clean- 
ing purposes once a day. 

In my experience the toys and books in children’s 
wards are suitable for the older children only, whereas the 
younger ones who need them more than anyone have 
nothing suitable at all. For instance, every ward has its 
200-piece jigsaws. How many have six- to ten-piece ones ? 
Every ward has piles of school stories. How many have 
books suitable for the five-to-six-vear-old who has only 
just begun to read ? Examples of toys suitable for the 
under fives are the Abbatt jigsaws (Paul and Marjorie 
Abbatt), Hilary Page toys, first and second jigsaws by 
E. J. Arnold and Son, Bildit, Matador building. set, 
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Makimor, Multibuilder (E. J. Arnold and Son), bead 
threading, lacing cards and books, peg boards, Dinky cars, 
match-box cars, picture lotto, hammer toy, mixed wooden 
bricks (Philip and Tacey), dolls with clothes which can be 
changed, doll’s tea sets, and the hammer and nail toy. 

The only literature one sees in most children’s 
wards, apart from school stories, is appalling ‘ comics ’. 
Why not supply decent reading matter? Why not buy 
the Children’s Newspaper for the ward? The trouble is 
that in most hospitals of which I have had experience no 
one seems to take the trouble to think about the matter 
and to use any imagination. 

Books suitable for small children include the Colour 
Photo Books and the Gay Colour Books, Pilot Reading 
Stories (all E. J. Arnold) ; Ladybird series; Janet and John 
Books (James Nisbet and Co.); Beatrix Potter series; ‘ I 
can read a story ’ series, For Little Children, Little Things 
series, and First Stories, (all A. Wheaton and Co.); The 
Little Golden Books; and other books by these and other 
publishers. Books with pages of hard card are useful for 
the younger child who shows a tendency to tear books. 

(7) Premedication. Children should be given pre- 
medication in the ward prior to an anaesthetic. 

(8) Loving them. Children should be picked up, 
loved, cuddled and played with. All too often small 
children are left howling continuously instead of being 
picked up. Sometimes, of course, this is a matter of 
necessity because shortage of staff will not permit of any- 
thing but essential care of patients. 

(9) Careless conversation. Care should always be 
taken to avoid talking about the child’s illness in front of 
him, of saying anything which is capable of being mis- 
constructed or causing worry to the child. 

No child should ever be told a lie. He should never 
be told that it will not hurt when he is about to be given an 
injection, because it certainly will hurt. He should be 
told what is going to happen, if he is old enough to under- 
stand, and told that it will be just one prick and that it 

. will not hurt after (if that is true). 

(10) Protecting him from things which he should not 
see. Children can be spared a lot of anxiety if they are 
prevented from seeing mechanical procedures being 
carried out on others (such as intravenous injections), or 
children recovering from an anaesthetic (especially after 
tonsillectomy) or children who are dying. 


Early Ambulation and Discharge 


(11) Early ambulation and early discharge. There is 
a tendency to keep children in bed far too long. They 
should be up and about as soon as possible. 

The natural reaction of a nurse in the ward is to put 
the child to bed. In fact there are very few medical 
conditions, other than fever, infective hepatitis, and 
rheumatic fever, which require bed rest. A well child kept 
in bed unnecessarily is likely to get much more exercise 
jumping about the bed than he would get playing in front 
of the fire. 

It is the doctor’s responsibility to discharge a child 

home as soon as possible. Much can be done in this way. 
For instance at the Sheffield Children’s Hospital a child 
with inguinal hernia is admitted in the morning, operated 
on in the afternoon, and discharged next day. A baby 
with congenital pyloric stenosis is admitted as soon as it 
is diagnosed, operated on that day or certainly not later 
than the next morning, and discharged, cured, two days 
after admission. 
k’ To sum up, we can all help children in hospital by 
loving them, thinking for them, seeing that they have 
plenty to do, and treating them as if they were our own 
children, 
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“Book Reviews 


Materia Medica for Nurses 


(third edition).—by W. Gordon Sears, M.D.(Lond.), M.R.C.P. 
(Edward Ayrnold (Publishers) Limited, 41, Maddox Street, 
London, W.7, 9s.) 

This book, now in its third and thoroughly revised 
edition, is already a favourite for study and reference 
in training schools for nurses. It deserves its popularity, 
for it serves its purpose well. Essential physiological facts 
are given which enable the nurse to appreciate pharmaco: 
logical action on the normal functioning of body tissues. 

The study of materia medica until recent years has 
meant the study of plants from which most of the drugs 
in common use were extracted, with the description of the 
active principles, official preparations and uses. The last 
20 years has seen great discoveries of drugs, many of which 
are made synthetically. Chemotherapy has_ given 
stimulus to the drug manufacturers and the student nurse 
as well as the State-registered nurse, who is responsible 
for checking doses, can hardly keep pace with the number 
of proprietary preparations on the market. 

Dr. Sears mentions many drugs both by their official 
and trade names and describes their action very simply 
and clearly. In the case of anti-coagulants, however, the 
difference in the action of heparin and the other anti- 
coagulants does not seem to be explained quite clearly and 
Butazolidin, a drug in fairly common use, is not mentioned. 
The use of different types of drugs is not consistent, but as 
all the headings are clear, this is of no great importance. 

In spite of these trivial criticisms the book is to be 
strongly recommended for the use of nurses in all spheres 
of work, and once again Dr. Sears deserves our thanks for 
including in it such a large number of drugs under their 
trade names. Nothing could be more helpful at the 


present time. 
H. M. G., D.N.(LOND.) 


Nurse Carter Married 


—by Shirley Darbyshive. (Chatto and Windus Limited, 40-42, 
William IV Street, London, W.C.2, 7s. 6d.) 

This book is a sequel to Young Nurse.Carter, in which 
Caroline Carter completed her training as a nurse. She is 
now about to start a year as a staff nurse at her training 
school and the story follows her career. 

Shortly after becoming a staff nurse, she moves into 
a smal] flat near the hospital. While leaving, with mixed 
feelings, the comforts of the nurses hostel which had 
become her second home, she realizes this will give her 
more independence and an opportunity for creating wider 
interests for herself. 

Her decision to take the year’s midwifery training on 
completion of her time as a staff nurse is not an easy one. 
She knows it will be a great wrench to leave her training 
school where she has made so many friends, but she 
realizes it would be a great asset to have this further 
training. She soon settles down to her new and busy life 
and particularly enjoys the second period of her training 
and the experience of nursing people in their own homes. 

Towards the epd of the year, she decides to travel 
and has little difficulty in making arrangements for a post 
for six months at a large general hospital near Kingston, 
Jamaica. The voyage and her new experiences are well 
described. 

Her absorption in nursing has, until now, taken 
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edence over her continued friendship with Clive 
Heriot, whom she has known since school-days. On her 
return to England they are married and Caroline is able 
to continue nursing part-time until some months before 
the birth of her daughter. 

A readable, happy book, in which the technical details 
are well handled. It will be enjoyed not only by girls who 
are interested in nursing, but also by newly qualified 
nurses who have their future career before them. 

M. B. A., S.R.N., S.C.M. 


Toys, Play and Discipline in Childhood 
—by Beatrix Tudor Hart. (Routledge and Kegan Paul, 
Limited, 68-74, Carter Lane, London, E.C.4, 10s. 6d.) 

Miss Tudor Hart has been the principal of a progres- 
sive preparatory school for children up to the age of 
11 for the past 16 years, and this book is based on her 
experience with children during that time. It will make 
interesting reading for parents and those who have to 
care for children. 

As the title suggests, the author is chiefly concerned 
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to show the child’s development in relation to play and 
discipline, in babyhood and during the nursery years. 
She discusses the discipline and social life of the nursery, 
a nursery school day, the discipline and social life of a 
school-child, and sets out what. she believes to be the 
task of a primary school. There are some delightful 
photographs of children of various ages engaged in a 
variety of activities which will warm the heart of any 
child-lover. 

There is much in this book which will be useful to 
children’s ward sisters, and nurses working mainly with 
young children, to help them understand, encourage and 
provide appropriate facilities for the child. while in 
hospital. D. W., S.R.N., S.C.M. 


Books Received 
Lippincott’s Quick Reference Book for Nurses (seventh 


edition).—by Helen Young, R.N., and Eleanor Lee, A.B., 


R.N. (Pitman Medical Publishing Co. Ltd., 32s.) 
The Facts of Life. A Family Doctor Booklet.—by Roger 
Pilkington, M.A., Ph.D. (British Medical Association, 1s.) 


Case Study Competition—SECOND PRIZE 


The Cheerfulness of Mr. Jones 


by JANET M. RITCHIE, Student Nurse, West London Hospital. 


HERE can be few nurses who, when particular 

qualities either good or less likeable are recalled, 

do not associate each of them with a particular 

patient; one who, as it were, reflects the charac- 
teristics of the many. For cheerfulness and endurance 
it would be hard to pass by Mr. Jones. 

Mr. Jones was first admitted for a few days as an 
in-patient in March 1953, or so his case papers said. 
But for the second-year night nurse coming on duty on 
an evening in April a year later, Mr. Jones appeared 
either to have been admitted extremely recently or to be 
incautiously preparing to leave forthwith. After one 
horrified look the night nurse sought counsel at a speed 
only slightly less than that recommended for fire or 
haemorrhage. No, Mr. Jones was not having an emer- 
gency—he always looked after his own. tracheostomy, 
and even if he had got the outer tube in his hand he was 
quite capable of putting it back. Mr. Jones was an old 
friend of the hospital. Furthermore Mr. Jones would 
certainly tell nurses how he considered things should be 
done—he told sisters how he thought they should be 
done as well... 

Mr. Jones became enveloped in an aura of privilege, 
even of recklessness, that was as profound as it was 
impressive. The night nurse returned to the ward to 
see if he was quite real. Mr. Jones had replaced his 
outer tracheostomy tube and was undertaking a series 
of planned contortions which did goodness knows what 
for its correct position. The night nurse was permitted 
to tie the tapes. With the air of an experienced conjurer 
Mr. Jones then exhibited the inner tube, scorned the 
hastily proffered introducer and, in a trice, Mr. Jones 
was himself again and was fastening a swab neatly into 
position over the tube’s opening. He then, to the night 
nurse’s profound thankfulness, proceeded to prepare for 
bed. A few more minutes and Mr. Jones indicated by 
the particular tone of his oesophageal voice he used 





when he wanted anything, that he was ready for his 
curtains to be drawn back, all, presumably, being in 
order. He was revealed sitting serenely installed against 
his own rather patent high arrangement of pillows, and 
in quite ordinary pyjamas. He had a curiously settled 
look and his clothes were folded neatly. At this distance 
of time it is impossible to recall if he made his own list 
for them. 

The first of the nights began in which Mr. Jones’ 
stout individual florid presence enhanced watch and ward 
among the long rows of quiet beds. 

Mr. Jones was admitted on March 20, 1953, for a 
direct laryngoscopy. A borough council workman by 
occupation, he had had increasing hoarseness of voice 
which had troubled, even dismayed him one would think, 
for about two years. More recently breathlessness and 
respiratory discomfort had been considerable, and he 
had noticed it had been increasing for about a year. 
For three days before he came to the hospital a stridor 
or rasping respirations had been present. [Illness had 
come to Mr. Jones, and, a worried man accompanied by 
his wife, he walked through the doors of our hospital, 
isolated for a moment from the world of everyday people 
concerned with everyday occupations, into ours—the 
world of the anxious, the sick and those for whom their 
own care for themselves or for theirs no longer suffices. 

The house surgeon who examined him after his 
admission noted that Mr. Jones’ general health was good; 
he had no pain, no dysphagia, no loss of weight. His 
appetite was good, his pulse was regular, his blood 
pressure was normal. An indirect laryngoscopy was 
performed in the ward—not an over-difficult task—and 
his case begins to have form and a name. A large 
pedunculated polyp is seen along the right vocal chord. 

Later that same afternoon Mr. Jones is prepared for 
a general anaesthetic by a premedication of morphia, 
gr. 3, and atropine, gr. 7s, and a direct laryngoscopy is 
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performed in the operating theatre under a general 
anag@sthetic. Ulceration is present along the whole 
length of the right vocal cord. The polyp is removed 
piecemeal and sent to the pathological laboratory for 
section and identification, and, lastly, tracheostomy is 
performed. Two catgut sutures are inserted. 

Ward report, 20.3.53 (extract). ‘‘ Condition satis- 
factory. Watch carefully. Instruct not to talk.” 

Night ward report, 21.3.53 (extract). ‘‘ Patient was 
very co-operative throughout night.” 

A little later the laboratory report is received. ‘‘ The 


microscopical appearances are those of a non-keratinising ~ 


squamous-celled carcinoma.” 


Total Laryngectomy | 


Mr. Jones’ adaptation to his tracheostomy is good 


and his recovery is uneventful. Arrangements are made . 


for his transfer to a special throat hospital for a total 
laryngectomy. 

This was performed during the second week in April. 
For eight weeks Mr. Jones battles with the ups and 
downs of post-dperative recovery. At the operation 
“ the middle third of the hyoid cartilege is removed; the 
mucosa is stripped from the pyriform fossa; the pharynx 
is closed in two layers.”” He develops much bronchitis 
during the next fortnight; and then right lower lobe 
pneumonia complicates the picture. It is confirmed by 
X-ray and subsides slowly under a course of aureomycin. 
On June 4, however, Mr. Jones again rejoins the outside 
world. He is discharged as fit. Speech therapy to develop 
an oesophageal voice was begun at the special hospital 
and is continued when he begins to attend our outpatient 
department again. By the end of July he is adjudged 
fit for work. 

Thereafter his condition is rather variable; arthritis 
in his hips becomes established, his tracheostomy gives 


some trouble with local irritation and occasionally he. 


is worried by the spitting of blood. The borough council 
find him such light work as their schedules permit, but 
early in 1954 Mr. Jones retires. In February 1954 he 
spits blood again and phlegm is becoming troublesome. 
the source of this trouble is located; a small nodule of 
epithelialized tissue has developed, against which the 
tube of the tracheostomy fits. A cough develops, but 
on March 9 the report on his routine visit is ‘““ No com- 
plaints ’’. The nodules have, however, become. larger 
and another one begins to develop. 

On April 8, 1954, he is admitted as an in-patient for 
their removal, and sits, as we have seen, against his own 
high arrangement of pillows, an unheroic figure in his 
ordinary pyjamas—even constituting an anxious concern 
to the night nurse with his independent ways and his 
casual familiarity with tracheostomies. But Mr. Jones, 
as we can now see, has both experience and stature as he 
faces his tomorrow. 

‘lhe first night is a disturbed one. His tube blocks 
and his cough is troublesome. Mercifully Mr. Jones 
proves to like Bovril; frequent cups of it, suitably cooled, 
hearten the night hours considerably—if anything can 
really be considered to hearten the choking discomfort 
of tubes. that have to be hastily removed as Mr. Jones 
goes a scarlet which threatens to become a blue, and 
then gasps to have the tube put back after it has been 
cleaned as rapidly as possible. Sleep is a snatched thing, 
full of starts and waking. 

Night report, 9.4.54. “‘ Disturbed night due to 
frequent bloching of tracheostomy tube, Appears com- 
fortable this morning.” There is a certain laconic under- 
statement which is apt to characterize night reports. 

Ihe removal of the nodules is carried out most 
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satisfactorily in the operating theatre the next day under 
Penthothal, following an injection of atropine. The 
report adds that the tracheostomy tube was changed too. 

Mr. Jones recovers exceedingly well, and nods 
approval the following evening as he settles himself for 
an early night. “ Tracheostomy working well with very 
infrequent blockage. Colour and general appearance 
good.” On waking he drinks Bovril with a cheerful grin. 
The next night too, his tracheostomy gives little trouble 
and Mr. Jones sleeps intermittently, even comfortably, 
until, in company with many others in the ward, he is 
wakened by, an emergency admission. 

In almost the opposite bed to his own Mr. Jones 
regards the newcomer and his groans with a certain 
speculative attention. One gets the impression that 
Mr. Jones likes dark battles to be fought alone and 
endured reasonably silently. The newcomer gives a vivid 
history to the house surgeon and then goes soundly to 
sleep, confounding his symptoms in the process. The 
ward settles to a disturbed rest, and Mr. Jones has to 
have several more warm drinks before he, too, finally 
snatches some rather broken sleep. The contrast between 
the newcomer and Mr. Jones is almost a complete one. 

The last night before he is discharged Mr. Jones has 
an ‘undisturbed’ report, and if his sleeping is rather 
intermittent at Jeast the waking periods of it are com- 
fortable enough to allow him to sit patiently upright, 
sipping milk alternately with Bovril as_ consoling 
refreshment. 


Encouraging Reports to Date 


And Mr. Jones’ after history? He appears in the 
outpatient department for routine X-ray examinations 
designed to detect any recurrence of carcinoma locally 
in the trachea or the possible development of metastases 
in the thorax or elsewhere. To date the reports are 
encouraging and metastases have not so far been detected. 

And if Mr. Jones’ cheerfulness may appear to be 
just a little more weary than it once was, and if his stout 
heartiness should appear perhaps just a little more of an 
effort, then it is only a reminder of the degree of the 
disability that apparently he so lightly disregards. Not 
that Mr. Jones’ life is uneventful—far from it. Was he 
not admitted as the most urgent kind of casualty not 
very long ago—with cyanosis and oxygen cylinders making 
him the centre of swift and urgent activity ? An emer- 
gency bronchoscopy was performed, at which those 
present held their breath while the surgeon peered. The 
report has a certain reservation in its concise tone. ‘‘ Had 
cleaning brush removed from left main bronchus yester- 
day. Feels well. Tracheostomy satisfactory. To be 
seen in three months.” 

The latest report on Mr. Jones reads “ Very well. 
No recurrence’’. Perhaps he can be relied upon to 
maintain a certain individuality in the further various 
stages of his recovery. 

Some night or some day, late or soon, perhaps to a 
hospital not our own, Mr. Jones will be admitted to a 
ward for the last time. When it comes (for carcinoma 
still ranks as a killing disease even when apparent arrest 
of it gives reasons for hope that direct malignancy is 
not present), let us hope that it will be amid kind and 
skilful care that his days will end. Particularly perhaps 
that the giving of prescribed drugs or injections for the 
relief of his pain and discomfort will be timed and given 
with maximum skill to ensure his days end with a 
minimum of suffering, for I think Mr. Jones will have 
earned it. 


[Assembled with the kind permission of Mr. Rotter, 
F.R.C.S., and by courtesy of Miss Pride, watd sister.] 
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Adopting a 


RE you thinking of adopting a 
refugee camp and wondering what 
that ‘means? May I offer my 
help? I love the refugees and 

have worked among them for seven years 
in Austria. One camp at Eisenerz I 
first visited five years ago and I thought 
it grim; on my visit last May I saw little 
real change. Although most of the men 
are working now and there is more money 
to spend, there is still a feeling of im- 
permanence in the air. Work is done 
under hard conditions, made no easier by 
climate and housing rigours, and most of 
the refugees have one active wish, well 
kept under, to get away. . For the workers, 
good housing outside the camp, and a 
chance for the children to learn a trade, 
would sweeten life. For the others a move 
to another camp where the barracks have 
been rebuilt to offer better housing condi- 
tions would be an improvement. As it is, 
they still seem to be living in a railway 
station, waiting for a train to take them 
to where life will begin again. Today they 
are still waiting—but the windows in the 
waiting-room have been mended and’ the 
seats are a bit more comfortable. 
Eisenerz itself is a small industrial 
town tucked away among gaunt iron-ore 
bearing mountains. It is reached from 
the nearest railway junction, Leoben, by 
a train journey of two-and-a-half hours 
round the mountain, or a bus journey of 
two hours over the Prebichl Pass. I went 
over this pass in a snowstorm on May 22, 
and the district is well named. the Siberia 
of Austria, Although it is close to most 
beautiful scenery in the Gesduse, it is 


by FRIEDA BACON 


shut off by these high mountains. This 
means that the refugees seldom get very 
far from the camp, and the older people 
even find it hard to visit the town at 
most times of the year since the way to 
it is down a long steep hill. 

The camp is built in ranks of deteriorat- 
ing wooden barracks climbing the sides of 
a narrow road leading up to the pass. 
While they rank as comparatively good 
barracks, they were never meant for 
family life, but today over 300 children 
under 14 are growing up in them, and 
have known no other home. 

Many of the inmates of Camp Eisenerz 
are peasants of German. descent whose 
ancestors were sent to Jugoslavia to 
develop the rich agricultural lands there; 
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Refugee ‘Camp in Austria 





Above centre: Spittal, Austria, 
showing the extensive hutments of 
a refugee camp on the left. 
Above: waiting—in a camp in 
in Styria. 

Below: two children setting out 
for school att camp in Styria. 
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« What of the 


Future ? 









Above: children whose mothers have been sent to a vest. home are 
caved for by a Swedish.welfare worker of the Lutheran World Service. 


Right: children in the kindergarten at the Spittal Camp who had 
been given presents by an English visitor. 


they were on their way to Germany after 
being driven out of the land of their birth 
but were stopped at the German border 
and put temporarily into camps because 
of the housing shortage and huge refugee 
populations already in Germany. Many 
have been 10 years and more in these 
“temporary ’ camps, so different from the 
comfortable homes won by their own hard 
work which they have lost for ever. 

These are not displaced persons, but 
Volksdeutsch.. They did not qualify for 
United Nations help when the Interna- 
tional Refugee Organization was helping 
thousands to a new life overseas, and 
indeed J] can remember in those days that 
the Volksdeutsch were the poor relations, 
getting little help anywhere. Yet they 
have always been honest, hard workers, 
and now they have won the respect of the 
Austrians to whom they were at first 
unwelcome guests. There are now hope- 
ful plans to help them to settle in Austria 
—money being allocated by the Austrian 
Government to provide housing and jobs 
and so on, to encourage them to settle 
down; but many are old or ill, and many 
have not forgotten the original reluctance 
to have them in Austria, and they will 
need help if they are to benefit from these 
schemes. 

(continued on page 127) 


Left: at the apprentices school of the World 

Council of Churches: (a) the apprentices in the 

joiners’ shop with the man in charge of the’ project; 

(b) in the kitchen of the apprentices’ school, girls 
. can learn housework in the practical way. 


























ri Snow White and the Seven Dwarfs’, in the Outpatient 


te 
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Right and below: typical of many delightful centve- 
ieces entered—‘ Balletomania’ in the Main Ward of 
YEOVIL MATERNITY HOSPITAL; and 


Department, SO UTH LODGE HOSPITAL, N.21. 







COMPETITION 
RESULES 





* 


Christmas Ward Festivities 





in the ‘Nursing Times’ December 2, 1955). 





WE are glad to announce the record number of 60 entries this year 
for the annual Christmas Ward Festivities Contest (announced 
£50, to be spent on 
ward amenities, was offered in prizes, and two hospitals have tied 
for First Prize—full particulars and pictures in the following pages. 


* 








HERE was the greatest possible variety in the 
large number of entries received this year—both 
in the themes around which the decorations had 
been planned, in those submitting entries on behalf 
of their wards, and also in the evidence of remarkable 
co-operation between all sorts of people, in the hospital 
and outside, to achieve a memorable effect and make 
Christmas a festive time for all the patients concerned. 
Among those by whom entries were sent in were a 
matron, sisters, staff nurses, a number of patients, an 
outpatient, a staff nurse in a mental hospital, a male 
charge nurse, State-enrolled assistant nurses, a nurse- 
midwife, a departmental midwifery sister, pupil midwives, 
a retired sister; there were several team entries. Among 
the many entries sent in by student nurses was one by 
a Chinese student nurse (one of 20 of her countrywomen 
working in an East End hospital), and another which 
wins a Consolation Prize, submitted by a student nurse 
from Jamaica, who accompanied it by a very lively 


description of what she terms ‘the most memorable 
Christmas of my life ’. . 

The impressive variety of willing hands who helped 
included the vicar who lent his boat for one of the prize- 
winning entries, the policemen who helped to erect a 
stage for the centre-piece at another hospital, and the- 
chef who designed the Herald Angels for another prize- 
winning ward. Finally there was the entry from an 
ex-patient of a maternity hospital with the note that 
‘Mother works on the staff, and my husband took 
all the photographs—all of which makes me feel like 
one of the family ’. 

The fund of loyalty and goodwill which is evidently 
forthcoming from the public for their local hospital is 
demonstrated by this contest, and it must do much to 
encourage the hospital staffs for the months of planning 
and hard work which they give so ungrudgingly to make 
Christmas a truly festive and happy time for their 
patiénts. 
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Ward 2 
MOXLEY HOSPITAL, 


Wednesbu ry 


presents 


Ten 


Christmas 
Carols 


* 


Rote the first prize-winning 
entries were considered 
outstandingly good; it was 
difficult to say which was the 
better because each had its own 
special features to recon.mend 
it. Finally, it was decided to 
award two equal prizes of £15 
each. 

Moxley Hospital faced a difficult ‘task—a babies’ 
and infants’ cubicle isolation ward, with little clear wall 
space. They tackled the problem with panels illustrating 
well-known Christmas carols whose designs have réal 
artistic merit in the modern manner. It is interesting 
to note that the pre-nursing students who submitted the 
entry themselves carried out this decoration scheme which 
they prepared at their art classes at the college for further 
education which they attend as part of their pre-nursing 
course; it is surely a demonstration of the way in which 
a broader culture can be applied to the art of nursifg, 


Nursing ‘limes, February 3, 1956 








Nv 


Iwo ‘Hospitals }f fe 


Paper sculpture made a modern and 
original medium for the three Christmas 
Carols—Good King Wenceslas, While 
Shepherds Watched, and Away in a 
Manger. The entry was submitted by 
the pre-nursing students, who executed 
the designs at the art classes forming 
part of theiy further education course. 


(See also page 123) 


and should be a reas- 
surance, if needed, 
that such further 
general education 
forms a good founda- 
tion on which to build 
a subsequent nursing 
career. Their report is 
on page 123. 

The possession of a record-player and.a long-playing 
record of the songs from the film Hans Christian Andersen 
inspired Ward 6 of Booth Hall Children’s Hospital to 
make. Hans Andersen’s fairy tales the theme of their 
decoration scheme — more especially a happy idea because 
the record was already a favourite in the ward. An 
excellent description accompanied the entry which. was 
submitted by the ward sister, and the photographs show 
vividly the delighted wonder of the children, as they 
found . themselves surrounded by the characters and 
scenes from the tales ‘ core to life’ in the ward. 
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| for the First Prize 







and win £15 each 
| * 


fans Andersen’s Fairy Tales 


by Ward 6, Plastic Surgery and Burns Unit, 
OTH HALL CHILDREN’S HOSPITAL, Manchester 
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In the Plastic Surgery and Burns Unit 
of Booth Hall Childien’s Hospital. 
fairy ‘ales came to lite helped bv the 
long-playing record ot songs from the 
Hans Andersen filin— atready a ward 
favew te 


‘T’M HANS CHRISTIAN 
ANDERSEN’ 


UR proudest possession in the ward isa . 

very fine record-player and, among many 
records, one of the children’s favourites is a 
long-plaving record of the songs from the 
film Hans Christian Andersen, With this in 
mind we decided that the Christmas decora- 
tions should have as a central theme large 
paintings of characters from Andersen’s 
Fairy Tales. 

Fourteen stories were illustrated on the 
walls and, as some are not so well known, 
they had the title of each story below the 
figures. There was the East Wind, with 
brilliantly coloured wings, carrving the 

























(continued on page 124) 








PRINCESS Mary Ward has always had a small crib 
scene and this year the staff decided that the Nativity 
would make the centre-piece around which the rest of 
the decorations were planned. All the ward staff were 
consulted, talents buried or otherwise brought to the 
fore, boy friends of the younger folk co-operated and 
many more friends gave willing help. 
Princess Mary Ward is a busy women’s surgical 


ward of 28 beds, made up of a large central and two 


smaller wards. It is approached by a semi-public corridor, 
and it was decided that the corridor should act as an 
introduction to the scene within. With the exception 
of the figures in the crib al) the decorations were made 
by the staff or friends. 

On the walls of the ward corridor we placed three 
posters on either side, painted by a master of one of the 
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SECOND PRIZE {10 


The Star we Follow 


Princess Mary Ward 
WEST HERTS HOSPITAL, 


Hemel ‘Hempstead 


* 


‘ The Star We Fol- 
low’ was the theme: 
herald angels decor- 
ated cubicle rods, 
and silhouette fig- 
uves illustrated the 
Christmas story. 





local schools; these were of the shepherds regarding the 
blaze of light, the Magi following the star to the actual 
stable surrounded by domestic animals and the door half- 
open to show the glorious light within. These drawings 
were executed in charcoal on a white background, the only 
colour that of the gold of the star. Surrounded by a 
border of ivy they looked most impressive on our usually 
blank walls. Running along the top of the walls are the 
(continued on page 124) 


Consolation Prize /5 


Heather ‘A’ Ward, HAROLD WOOD HOSPITAL, Essex (see page 124) 


Nurses man the dinghy of the good ship ‘ Heather’; patients waited hopefully for Matron to give the order ‘ Splice the mainbrace ’ | 
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FIRST PRIZE (tied) £15 


TEN CHRISTMAS 
CAROLS 


(see page 120) 


Ward 2, MOXLEY HOSPITAL, 
Wednesbury, Staffs. 


EN Christmas carols were interpreted in 
coloured paper sculpture as the main 
theme of ward decorations. The repre- 
sentation, that of the Madonna and Child, 
was hung in the main entrance to the ward. 
The panels, carried out in colour, had 
been prepared by the pre-nursing students. 
Each picture was an individual interpretation 
of a carol. 

The ward, primarily for the admission of 
infants, has 10 cubicles and is not easy to 
decorate as there is no wall space of any 
extent. The windows were trimmed in one 
corner with holly, imitation snow and robins, 
and in the opposite corner, with a bright 
shining sun and its rays, maintained the 
theme of the birth of the Christ Child, and 
timeless force of his influence on the world. 

PRE-NURSING STUDENTS. 


Consolation Prize £5 


ALICE IN WONDERLAND 


Ward D, SELLY OAK HOSPITAL 


I AM a student nurse from Jamaica, and I would like 

to describe the most memorable Christmas of my life. 
When I was posted in October to D1, a female surgical 
ward, I was amazed to find that Christmas preparations 
were in progress under the supervision of Sister Strange. 
The ward was to depict the story of Alice in Wonderland. 
Model after model was brought to life with the aid of 
old newspapers and plaster. Clothes were made for each 
character with the help of the patients. I never realized 
what work and preparation was carried out for the sick 
in an English hospital. 

From the garden regal grass was laid down to stage 
the tableau for each scene. As you approached the ward 
door the White Rabbit, dressed in a red, waisted coat, 
carrying a pair of white gloves and a pocket watch, was 
hurrying down the grass verge, followed by a bewildered- 
looking AJice, dressed in a pink check dress and. white 
apron. Surrounding her were numerous toadstools, real 
butterflies, stuffed birds, and a dear little squirrel. 

The next scene was when Alice had drunk from the 
bottle and. become very small. She stood there looking 
very anxiously at the Caterpillar who was sat on a large 
mushroom, which said “ Eat Me’’. 

The.last scene was at the end of the ward, consisting 
of a very large green grotto, displaying the Mad Hatter’s 


The Mad Hatter’s 
Tea Parity was a 
feature of ‘Alice in 
Wonderland’ in the 
female surgical ward 
decoration scheme. 


Representing the 
scene in which Alice 
has drunk from the 
botileand has become 
small enough to enter 
the vabbit hole. 


Tea Party, with Alice back to her normal size, looking 
very cross with the Hatter and the March Hare, who 
were teasing a very exhausted Dormouse. The Queen 
and King of Hearts stood there looking very stately, 
while the Duchess was busy nursing the baby who changed 
into a pig. The Crocodile with his red glowing eyes and 
shiny tail looked very pleased with himself. Fish the 
Footman and Frog the Messenger were there dressed in 
full livery, while the Owl and the Panther sat eating a 
pie. All these goings-on were observed by a huge Cheshire 
Cat, the Mock Turtle and Old Father William. , 

To complete the picture, hanging from the ceiling 
was glistening glass wool covered with silver stars and 
black paper cut-outs of birds and animals. 

The Christmas tree was heavily laden with glittering 
decorations and numerous presents. 

At midday, the surgeon arrived to carve the turkey. 
To his surprise he was ushered into the office where he 
was dressed up as the Mad Hatter, complete with tail 
coat, pyjama pants and top hat. 

Christmas day was drawing to a close. Patients 
were tucked up in bed looking rather tired after a very 
exciting day, but not too tired to thank Sister for a most 
memorable and enjoyable Christmas in hospital. 

_DuLcig BeckForD, Student Nurse. 





124 


‘l’M HANS CHRISTIAN ANDERSEN’ 


(continued from page 121) 
Waid 6, Plastic Surgery and Burns Unit, 
BOOTH HALL HOSPITAL 


Prince to the Garden of Paradise, little Thumbelina, lost 
on a water-lily leaf with a large frog nearby and of course 
the Ugly Duckling, eyed very suspiciously by a mallard 
drake, while mother duck swam serenely on the lake 
with her brood of yellow ducklings. The Snow Queen’s 
sleigh, pulled by two white horses, bore Kay up into the 
dark clouds and the Constant Tin Soldier sailed down the 
underground stream in his paper boat watched by the 
water rat. 

To illustrate Hans’ most well-known story we had, 
at the end of the ward, a mechanical white galleon that 
rockéd on the waves and close by a mermaid combing 
her long golden hair with a shell comb. 

Around the walls were red, yellow and green 
streamers, and the lights were made into flower bowls 
with roses everywhere. On the windows were more 
flowers and here and there little feathered storks stood 
one-legged surveying the festive scene. To greet visitors 
there was a five foot high painting of Hans himself, with 
leather apron, busy lacing a new shoe, then the Little 
Match Girl, wistfully gazing at a Christmas tree through 
a house window; all around her were the burnt matches 
she had used to keep herself warm. 

On the centre cabinet in the ward we had illustrated 
this again with a model of a house and the Christmas tree 
the little girl dreamed of—but this tree was very real 
and decorated with glass baubles and shining tinsel. To 
cumplete the scene stood a lovely angel dressed in white 
with tinsel on her wings and all around sparkling white 
snow. 

Even with Hans Andersen to cheer him no child 
would be happy without a Christmas tree, so we had a 
beautiful big tree with a fairy right at the top and there, 
with all the bright baubles and lights, were little sugar 
pigs, cholcolate novelties and bags of gold coins—-enough 
for every patient and any little visitors who chanced to 
call on the happy Christmas morning. 

S. A. Rirey, Ward Sister. 


THE STAR WE FOLLOW 


(continued from page 122) 
Princess Mary Ward, 
WEST HERTS HOSPITAL 


usual hot pipes—this is an old building—and these we 
covered with holly and fir and at intervals hung gold 
stars. These stars, made by the less talented members of 
the staff, still took up considerable time and patience in 
manufacture. 

Above the ward door was the Herald Angel, made 
for us by the chef. Four feet in height, in robes of 
cerulean blue, thrown back to reveal a glorious red, and 
edged with gold, the angel was placed at an angle to the 
wail and the hospital electrician spent considerable time 
in arranging a hight behind the figure so that it stood in 
a blaze of light, with the ward bell lamp so placed as to 
throw light upon it. We were also lucky that last year’s 
fairy lamps were star-shaped and these we placed around 
the top of the door. 

Now for the ward itself. The beds here are sur- 
rounded by curtains, the rails supported from the ceiling 
by 14 poles. On each one of these poised an angel, in 
the same colours as the Herald Angel, and above each 
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angel a gold star. 

The local police made us a stand to contain the crib 
and figures, to enable us to get full benefit from footlights, 
and a coloured backdrop. This we stood in front of the 
window at the end of the ward. The backdrop of trans- 
parent blue cellophane, garnished with stars, allowed the 
sun to shine through on Christmas morning and when the 


day grew dark reflected the footlights made from fairy 


lights. (The figures for this scene were loaned to us by 
the Catholic Truth Society.) The stand was covered with 
blue and white crepe paper and the suggestion of a stage 
scene carried further by the addition of red velvet curtains. 
Above the whole scene swung a 16-pointed star which 
twinkled and reflected light the whole day. 

The two end walls of the ward sported a garland of 
angels in paper sculpture. These were promised by a 
patient’s son, who arrived a few days before Christmas 
with a pile of cartridge paper and, before a very disap- 
pointed circle of nurses, proceeded to produce paper 
angels which rapidly dispersed the disappointment. 

The two smaller wards were a profusion of many- 
coloured stars; we were fortunate that an ex-patient 
sent us a roll of many-coloured tinsel paper, otherwise 
the expense of these would have been prohibitive. As it 
was we quite rivalled Regent Street and its snowflakes. 

Nothing in this description nor the photographs can 
show the lightness and brightness of the ward on Christmas 
Day. Standing at the ward door the eye was directed 
to the Nativity scene and Christmas and all its meaning. 
The ward was light and clean, and all was right with the 
ward. The glorious smell of pine from the Christmas tree 
and the bright faces of patients and staff should carry 
us forward into this happy New Year. 

H. Rrorpan, Ward Sister. 


Consolation Prize, £5 


Heather ‘A’ Ward, HAROLD WOOD HOSPITAL 
(see page 122) 


HE Christmas decorations of Heather ‘A’ ward were 

designed to transform the ward to represent the deck 
of a galleon lying alongside a tropical island, complete 
with masts built up from empty plaster bandage cartons, 
cross-trees composed of scouring powder tins, deck ladders 
formed from rolled newspapers, and a cardboard and 
plaster anchor, and cannon. 

A large chest bulged with glittering trinkets and 
jewellery plus an odd item or two of the treasure of our 
stock-in-trade. 

An imposing figurehead painted above the central 
entrance doors at one end assisted the illusion, while 
the extreme end represented the poop deck on which 
stood seafaring period figures backed by the stern 
lantern. The central doors and side windows to the sun- 
room were suitably camouflaged with a stained-glass 
effect to lead to the crew’s quarters. ‘ 

On either side were painted scenes of colourful birds, 
other ships, and a rousing battle on a turbulent sea, while 
a real dinghy, kindly loaned by a local vicar and suitably 
shipped on deck in a forward position, added the final 
realistic touch. We even carried a budgerigar in an 
old-fashioned wicker cage. 

Only matron’s permission to ‘ splice the mainbrace ’ 
was needed to complete our nautical spirit, but instead 
we conveyed our feelings on a parchment which read: 

“‘ Aboard the Good Ship Heather 
We wish you and the rest 
A very Merry Christmas— 
and—for ’56—THE BEST!” 
L. Beavis, Staff Nurse. 
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HE door of the hospital was never locked if we were 
there. At night, particularly, I felt that it should 
be unlocked as I might sleep more soundly than 
usual and not hear if I were needed. If we had 
patients, I slept in a small cot in the office, quite near the 
front door. This used to bother my city friends consider- 
ably. They did not think it safe to sleep in public. 
Undoubtedly, if this had been a city it would have been 
foolish, but in our village I would have been perfectly safe 
even if I had slept outside on the front lawn. People who 
are enemies of society or perverts of any kind do noi last 
long in a small village. Such must live in cities, where it 
is possible to lead an anti-social life away from the all- 
pervading eyes of local people. A goldfish bowl is not 
conducive to crime. 
i] wR 

The only time I ran into trouble was, of course, in the 
tourist season. These city folk would walk straight in 
without ringing the bell, as they are accustomed to do in 

city hospitals. One night I awakened to hear a voice in 
my room saying, ‘‘ For heaven’s sake, where’s the nurse ? 
This one’s another patient. Of all the god-forsaken joints !”’ 

I opened a cautious eye to behold three strangers 
gazing down at me. I told them sharply to wait in the 
hall. A dressing-gown is- not particularly helpful to 
dignity but, despite this handicap, I tried my best to look 
very professional and austere instead of just plain sleepy. 
I must have succeeded, for even though they were slightly 
inebriated, they apologized most gallantly for having 
disturbed me. Then one of them produced a cut the size 
of a pin scratch which he felt needed attention. I gave it 
full treatment, and they departed more quietly than they 
had come and slightly more sober. 

But such outpatients were merely an added diversion 
to our daily twenty-four hour routine. This started at 7 
a.m., when john would go heavily creaking past my cot 
to the cellar to attend to the furnace. If I awoke, I loved 
to peek through half-closed eyelids, and watch him care- 
fully avert his eyes as he approached the foot of my cot. 
There was no doubt about it, someone had certainly 
trained him to be a gentleman. Not once did | ever catch 
him looking in my direction. 

1 am just lazy enough to love to linger in that dreamy 
state between sleeping and waking; to stretch, to turn and 
to feel luxurious, and, most delicious of all, to listen to 
someone else working. ‘he morning sounds told me the 
time without looking at my watch. First there was John’s 
creaking past the ceilar door, and then the bang ot large 
chunks of wood being tossed recklessly into the furnace. 
While it was drawing up, the sound of John’s slow pumping 
came—chug, chug, chug (pause for a breath), ciug, chug, 
chug. ‘ause—tfinal pause, apparently, as the sound of the 





inlet valve was heard. Not enough water, again! ‘Then, 
up the stairs, and a quick look in the opposite direction as 
he puffed heavily past my cot. A long peaceful silence 
... Lhen crash! ‘itiat was the wood being thrown down 
with wild abandon both inside the kitchen wood box and 
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P on the SNOW 


Serial version of the book by MARY E. HOPE, 
published by Angus and Robertson. 


on the kitchen floor. By this time Jean would be busy 
getting breakfast, and the patients would be murmuring 
sleepily. I would snuggle down further in the blankets, 
knowing that my time was nearly up. Finally, the hated 
sound I was waiting for—the slow, sure grating of the 
coffee-grinder, which acted as my alarm clock. 

My hardest job of any day is to get out of bed in the 
morning. However, with the first awful crunching of the 
coffee-grinder, the leap had to be made, as there were 
temperatures and pulses to take and bed patients to be 
washed before breakfast. 

We had made the homely rule that no up-patients 
should use the bathroom before the nurse, for whom every 
second had its appointed task. As I emptied the last wash- 
basin, the housekeeper would come out of the kitchen with 
the first breakfast tray. Our patients appreciated the 
leisurely rhythm of mornings in a small hospital; they were 
not awakened at the unearthly hour so necessary in a big 
institution. ' 

While the patients ate their breakfast we ate ours. 
The routine in our hospital had to be planned largely 
around the fact that newborn babies must be fed every 
four hours, and therefore their mothers made ready to 
receive them. By 10 a.m. their first feeding after break- 
fast, the mothers had to be bathed and tieir Le.s made. 
Anyone who has been in a hospital knows the mad 
scramble of washing and changing linen that comes once 
breakfast is over. It is a hectic time, ia large institutions 
or small, with everybody working at top speed. While a 
nurse is never supposed to run, at this time of day, the 
nearest approach to a run will be seen without an actual 
break into a trot. 

This rush was especially necessary in our hospital, as 
the doctor made his rounds somewhere between ten-thirty 
and eleven-thirty. I liked to have tne patients done by 
then, since his rounds differed considerably from the stiff, 
efficient rounds of a city doctor. There was time for 
stories and local jokes with each patient, followed by a 
lecture for me on the mechanics of the stove, washing- 
machine, or car. These were wonderful for morale, but 
very time-consuming. 

ad a] 

It gives a nurse a wonderful feeling of satisfaction to 
look at a patient who has just been bathed and put between 
clean sheets; this is the art of nursing. The ability to make 
a bed perfectly, to rub a.patient’s back with a practised 
hand, te create order after confusion, ease after discomfort, 
and cheerfulness after worry— these are the essentials in a 
good nurse. To these, many things have now been added; 
but the principal functions of a nurse will remain un- 
changed as long as there is sickness in this world. 

ihere is no greater satisfaction than to look at a 
patient who has just been spruced up and is waiting for 
the doctor. ‘he patient is clean and glowing, and the 
bedside table is primiy tidy. ‘he bed is a thing of beauty, 
with even the casters pointing uniformly inward. Perfectly 
mitred corners, expertiy folded sheets and smoothed pillows 
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can make any nurse glow with pride. This pride can be 
short-lived, however, because ten minutes after one has 
finished, the whole room can look as though it had never 
been touched. In training, I used to warn my patients 
not to move a muscle until the supervisor had passed 
through. Here, however, since I was both probationer 
and supervisor, the patients were perfectly free to enjoy 
themselves. 

On a busy morning, it seemed to me that the time 
between breakfast and midday dinner consisted of one 
half-hour spent entirely in a marathon race, with careful 
use of every movement so that the utmost efficiency could 
be achieved. 

During the first six weeks, when I tore into the 
kitchen for the dinner trays, as a runner pants over the 
finishing line, I usually found Jean in despair over some 
part of the dinner which was a failure. Then I would 
change professions rapidly and for a few minutes I would 
become a frantic cook while I hastily concocted something 
to fill up the hole in the menu. (They should have 
knighted the man who invented the can-opener !) 

Jean stayed only six weeks, as it happened; by which 
time, worn out in body and mind, we both realized that 
the work carried more responsibility than a sixteen-year- 
old was capable of handling. Jean was followed by a series 
of housekeepers of varying degrees of efficiency. They all 
had one thing in common: they hated housework. Finally, 
the gods smiled and produced Connie—a city girl. 

Connie had been born with a magic touch as far as 
mechanical things went. Where I stood in awe of nuts and 
bolts and sparking-plugs, Connie attacked (with all guns 
blazing) the offending piece of machinery. One expert 
kick from her and the washing-machine leapt into action; 
one fierce poke at the stove and it fairly burst its sides with 
heat. 

Once Connie was established in the kitchen, there was 
no trouble with meals. They were good, and they were on 
time. Dinner became an oasis of ease in the middle of a 
busy day. 

Ld Led 

Twice a week, at noon, the truck brought in the mail. 
This was a Big Event of the day. If I failed to train John 
to do anything else, I did manage to impress upon him 
that he had to be first in line at the post office wicket when 
it opened after the mail had been sorted. If the truck were 
late, you would see John standing gazing steadfastly up 
the road, and as soon as it came round the bend, he would 
streak for the post office as if a pack of wolves were at his 
heels. We at the hospital waited with bated breath until 
John finally came in, his hands full. When mail comes 
twice a week, it is savoured and enjoyed with much greater 
gusto than a daily delivery ever receives. What with all 
the letters addressed to Medical Superintendent, Dietitian, 
Superintendent of Nurses, etc., for a few minutes I would 
feel like a veritable executive—of the sleek, glamorous 
kind who smiles with such utter confidence from the pages 
of the better fashion magazines. 

However, my swollen head soon shrank as the real 
executives of the hospital, the newborn babies, began 
roaring at me to stop my dreaming and get to work. My 
power was quickly turned into servitude. The babies had 
to be fed, and the patients prepared for visiting hours— 
and I was the one to do it. 

Once this was done, there was a spare hour or two to 
myself. Sometimes this was employed in home visiting, 
or, more often, this was when I paid a visit to our village 
store. This, of course, was the town club and clandestine 
bar. 

If one wanted to glean the news one simply -stood 
around for a while and listened. (My conscience, which 
would not allow eavesdropping on the phone, ailowed this 
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more open method of news-gathering.) All local events 
and personalities received their official village judgement 
here. This verdict was passed by the occupants of a bench 
which ran the full length of one side of the store, and served 
the same purpose as a judge’s bench. The whole place was 
like a courtroom permeated by the smell.of paraffin and 
coffee. I always felt as if I were ona tight-rope when my 
turn for questioning came up. I had to parry questions on 
diagnosis (which could not be answered), questions on a 
patient’s condition (about which I had to be careful), and 
local banter about my driving. In return for submitting 
to this cross-examination, I received the local news. The 
reward was excellent. These visits to the store reminded me 
that there was a world outside the hospital, something 
every nurse needs to remember. 

Back again at the hospital, the patients were given a 
resume of the latest news, together with their evening care, 
This, as any nurse will tell you, consists of an orgy of 
washing, back rubbing and bed straightening to repair the 
ravages of the day. Once again, if things were running 
smoothly, the last basin was emptied as the first supper 
tray came out of the kitchen. 

Supper was consumed with one ear cocked for the 
current newborn to start demanding his six o’clock feed. 
A newborn nursery before feeding time is one series of 
yells; after feeding time it is a blessed silence relieved by 
hiccups. 


RS ba 


When I first came to the hospital, I had decided that 
I would be very strict about visiting hours; from two to 
four in the afternoon and from seven to nine at night. 
However, the only result of this organizing was that I was 
forced to spend hours of my time listening to pleas from 
tardy visitors. The local people were individualists who 
had not been brought up to worship the clock. Conse- 
quently, in the interests of discipline, the sign remained on 
the door announcing the visiting hours, while everyone 
knew it hung on elastic. I did draw the line, though, when 
I discovered that one young swain was slipping in through 
the unlocked door to see his lady love after ‘ lights out ’. 
While I had to admit ardour, I made it quite clear that this 
was quite beyond reason. 

Following the evening visiting hour, the patients were 
settled down for the night, and once more the insatiable 
newborns had their fill. Then the noise and bustle of 
hospital routine died down gradually as each patient was 
prepared for the night. The only sounds were drowsy 
voices and the occasional soft murmur of repletion from 
the nursery. This was the time of day I loved best in our 
hospital, when the lights were turned out and the patients 
nestling comfortably in sleep. I think any nurse glories in 
the knowledge that all her patients have been eased of any 
discomfort and are well prepared for the night. A feeling 
of content pervades the ward; and this is one of the better 
rewards of nursing. 

The last few tasks of the day were really janitor tasks, 
I suppose. There was a trip down to the cellar to throw 
some wood on the furnace to keep it fed until 2a.m. Since 
some babies required one or two night feeds, the kitchen 
stove had to be stocked full of wood, too. This kept a big 
kettle of water hot, so that I could heat any baby formula 
necessary without having to wait to heat water in which 
to warm the bottle—this was very important at 2 a.m. ! 

Finally, there was a simple task whose symbolism may 
have lost something in constant practice, and because it 
was a necessary duty. This was the placing of a lamp ona 
bracket near the unlocked door of the hospital where it 
burned low throughout the night to guide any who might 
come in pain or fear. 1 called my lamp ‘ Florence’. 

(to be continued) 
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ADOPTING. A REFUGEE CAMP IN AUSTRIA 


Of the adult population more than half are 
women and girls, for whom there are few work possibilities 
in this shut-in valley. If even a few could be helped to 
go away to apprentice schools where they would learn the 
domestic arts, and perhaps later pass on to qualify for 
nursing or welfare work, Austria too would be helped. 

The 15-20 old people who live in the hospital-cum-old 
people’s home are comparatively comfortable. Their 
rooms were the warmest places I visited that cold day in 
May, but they had nothing to do and looked bored. But 
often old people have lost the desire to knit or sew. The 
factor that keeps it alive longest in them is having grand- 
children to work for and for the most part these lonely old 
people have lost that incentive. At home, the Volksdeutch 
grandparents are a useful and respected part of the family, 
active to their Jast days, and the skills and customs they 
pass on to their children and grandchildren are a heritage 
the world .would be poorer without. About 180 of the 
Eisenerz Camp inmates are over 65 and most have no 
family. So many of the old people in refugee camps are 
quite alone. Resigned, having lost all faith in justice or 
righteousness, they live out their last days sadly, homesick 
for the lost lands they will never see again. One can make 
their lives a little more comfortable with warmth and 
pleasant food but that cannot cure the heartache. 

The hope of the future all the world over lies in 
the children. In Camp Eisenerz there is a kindergarten 
which provides a good start for many, but not all parents 
can afford it or see the value of sending their tiny children 
there. It is, however, when the children go to the Austrian 
school outside the camp that their troubles really begin. 
Long difficult walks in all weathers, often with poor 
shoes, returning to a damp, draughty barrack as home, 
with neither space nor quiet to do their home lessons 
which are in a different language from the one they 
usually hear their parents speaking —one soon sees many 
of the children change from bonny toddlers to thin, 
anxious youngsters. Some camps help by providing a 
central room where the children can come after school 
to prepare their home lessons with the help of a German- 
speaking teacher, in a warm quiet atmosphere, and often 
with games and a cup of cocoa to cheer them up before 
they go home. But of course the fundamental need is 
to help the good parents to make homes for their children 


GUILLEBAUD REPORT (continued from page 110) 


those responsible for the administration of the services 
and ‘‘ the paymaster who has to find the money ” and, 
quoting from one of the memoranda submitted to the 
committee of inquiry, ‘‘ It is well-known that the present 
budget system often does as much to encourage spending 
as the reverse. Every hospital authority must inevitably 
seek to spend all it can while it can’”’. More serious still; 
in his view, is the tripartite division of the service which 
at present “‘is operated by three sets of bodies having 
no organic connection with each other and is financed 
by three methods one of which differs radically from the 
other two”. 

Reference is also made to the administrative divorce 
between curative and preventive medicine and the 
predominant position of the hospital service. Sir John 
concludes that though the difficulties of administering a. 
unified health service on local government lines would be 
great, they would not, in his view, be insuperable “ if an 
adequate reorganization of local government administra- 





(continued from page 118) 


outside the demoralizing camp atmosphere as quickly as 
possible, and’ for the others to be helped to raise their 
standards, so that they too become discontented with 
conditions harmful to their children. 

A most important factor in the life of a camp is its 
commandant. The camp commandant at Eisenerz has 
been there over six years, which means that he has seen 
the camp pass through some very bad phases, shortage of 
necessities such as food, fuel, and bedding, and has also 
known occasional spurts of generosity when some visitor’s 
heart has been touched, or an organization has had 
largesse to distribute. Any commandant knows that 
largesse rarely meets the full need and leaves bitterness 
among the unsatisfied. He has learned to be wary of 
the well-wisher who may only raise hopes that are never 
fulfilled, and may therefore take time to react with 
confidence to an approach. Even the best of commandants 
if he has been in the same groove for many years becomes 
infected with the ‘ camp sickness’ whose symptoms are 
cynicism, loss of faith in humanity, and apathy. One of 
the first tasks therefore may well be to win his confidence. 

Does all I have said make you feel the task is too 
big? To help refugees to build houses—that will cost a 
lot of money. To comfort old people, give girls a possi- 
bility to leave the camp and learn to earn a livelihood, 
to give the school-children a chance to escape the worst 
consequences of living in a refugee camp. It is a tall 
order. But you will not be doing it alone. There are 
others helping too, breaking down the big problem into 
its parts, the individual refugees, and taking a few cases 
to whom to give real help—of a permanent, not merely 
palliative nature. Christmas parcels are good and bring 
a momentary warmth to sad hearts, but it is even more 
important to find the individual or family that can be 
fundamentally helped till it reaches the point of saying 
“Thank you, I can manage now by myself”. This will 
restore confidence to others and set them climbing out 
of the derelict railway waiting-room too. 

This is what the High Commissioner’s Camp Adoption 
Scheme means. Each adopting group is taking part in 
the Permanent Solutions Plan by which camps will 
eventually be closed. The burden is shared, and com- 
munity helps community, till all the stitches are knitted 
up into the pattern of life. 


tion and finance, having among its principal objects the 
transfer to local authorities of responsibility for the 
National Health Service as a whole, were effected ”’. 

A reservation signed by Miss B. A. Godwin explains 
why, in her opinion, teaching hospitals in England and 
Wales should be integrated into the regional structure. 
She believes this would effect both working economies 
and an improvement in overall planning. In speaking 
of the prestige of the teaching hospitals she makes the 
point that they have no difficulty in securing the staff 
they require and states: “ This seems to be particularly 
true in relation to nurses, where the assumption seems 
to be that training at a teaching hospital is of a higher 
character than elsewhere. If this is a fact it leads to the 
conclusion that we are maintaining two standards within 
the National Health Service ”’. 

Space forbids mention in this issue of the interesting 
review in Part V of the Report of local authority health 
services provided before and after the Appointed Day, 
with the conclusions and recommendations based thereon. 
We hope to publish a review of this penetrating report 
in a later issue. 


Miss J. A. Prit- 
chard, S.R.N., 
who has left to 
work with St. 
John Ambulance 
Brigade teams in 
Malaya. 





‘HAPPY -FEET' WEEK 


N collaboration with the Foot Health 

Educational Bureau of the Central Council 
for Health Education, Brighton County 
Health Department is holding a ‘ Happy 
Feet Week’ from February 6, in the Corn 
Ixchange, Brighton. Lectures will be 
given each day in the Pavilion Theatre and 
shoe fitting demonstrations in the exhibi- 
tion shop. On Wednesday, February 8, the 
lecture at 10 a.m. will be for health visitors, 
followed by a film and discussion; industrial 
medical officers, nurses and factory workers 
will tour the exhibition on Thursday morn- 
ing before seeing a film, to be followed by 
discussion. Friday, February 10, is ‘Health 
Visitors’ Day’, when health visitors, 
student nurses and hospitals staffs will 
tour the exhibition before a lecture on 
foot health by Dr. A. J. Dalzell-Ward, 
deputy medical director of the Central 
Council for Health Education. 


DRUG EXPORTS 


RITISH exports of drugs and medicines 

in 1955 amounted to £35.9 million, an 
increase of {3.8 million—more than 10 per 
cent.—over the 1954 figuré. The value of 
the pharmaceutical industry’s exports there- 
fore exceeds the cost (about £30 million a 
year) of drugs supplied by chemists through 
the National Health Service. 

The uewer antibiotics, anti-histaminics, 
synthetic anti-malarials, insulin, vitamins, 
aspirin and miscellaneous _ proprietary 
medicines (including proprietary forms of 
prescription drugs) all contributed sub- 
stantially to the higher export total. 
Sulphonamides in bulk, recorded separately 
from the ‘drugs and medicines’ figures, 
also showed a marked increase although the 
value of sulphonamide preparations fell 
slightly from £1.8 million to £1.6 million. 
Reduced prices for penicillin and its pre- 
parations for injection accounted for a fall 
in value te 42.2 million despite an increase 
in volume of 28 per cent. 

Australia was again the most important 
market for British drugs, with India next, 
followed by Pakistan, South Africa, New 
Zealand, Nigeria, Irish Republic, Burma 
and Egypt. Exports to the United States 
of America reached the record level of 
£664,000, surpassing export sales to Canada 
of £612,000. 


OPPORTUNITIES OVERSEAS 


URSES who are interested in gaining 

experience in the British Common- 
wealth will find good opportunities among 
vacancies at present listed with the Society 
for the Oversea Settlement of British 
Women. In Canada there is a great demand 
not only for State-registered nurses but also 
for occupational therapists, physiotherapists, 
laboratory technicians .and nursing aides. 
The Society is in touch with the Registrars 
of Nurses in each province and with all 


HERE and THERE 


professional associations in the country. 
For pioneer work in Labrador the Grenfell 


Mission requires State-registered nurses.with * 


being paid for those undertaking a three- 
year contract. 

There are vacancies in government 
hospitals and in private nursing in the Union 
of South Africa; the Rhodesia and Nyasa- 
land Government Nursing Service requires 
staff nurses (S.R.N.) with Part 1 mid- 
wifery, also qualified mental nurses, prefer- 
ably with general nursing qualifications, for 
whom outward passage money is provided, 
though in the event of resignation within 
three years of appointment they are held 
liable for the whole or a proportion of the 
fare. Salaries offered to staff nurses are 
from £600 x 20-£72) per annum and for 
mental nurses from £640 x 20-£760 per 
annum. Other vacancies in Kenya are for 
State-registered nurses with Part 1 mid- 
wifery and for registered sick children’s 
nurses. 

Nurses are eligible to travel to Australia 


midwifery qualification, passage money 


under the Assisted Passage Scheme, salaries . 


being governed by wage awards which are 
reviewed every three months and adjusted 
to fluctuations in the cost of living. Oppor- 
tunities at present offered are mainly in 
country hospitals or in private wards of 
general hospitals in the larger towns. 

Government hospitals in New Zealand 
require State-registered nurses between 2) 
and 45 years of age, also nursing trainees 
with secondary school education between 18 
and 39 years of age for general training; a 
free passage scheme operates for those 
accepted. 

In this case applications should be 
made to the Chief Migration Officer, New 
Zealand Government Offices, Carlton Hotel, 
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Pall Mall, London, S.W.1. 

For further up-to-date information and 
advice write to the Secretary, S.0.S.B.W,, 
43, Parliament Street, London, S.W.1. 


TO DEMONSTRATE 
VASCULAR SURGERY 

ROFESSOR C.G. Rob, professor of sur- 

gery in the University of London and sur- 
geon and director of the Surgical Professional 
Unit, St. Mary’s Hospital, is leaving for 
Caracas to lecture on vascular surgery for 
the British Council in Venezuela, Jamaica 
and Cuba. Accompanying him will be Dr, 
C. A. Cheatle, consultant anaesthetist at St. 
Mary’s Hospital, who will assist in the 
operations which Professor Rob is expected 
to perform in all three countries, and who 
will lecture on anaesthesia. 


PAEDIATRIC. STUDY TOUR 
IN HOLLAND 

PPLICATIONS are invited from nurses 

wishing to attend a paediatric study tour 
in Holland from April 23-29, arranged jointly 
by the Association of British Paediatric 
Nurses and the National Council of Nurses 
of Great Britain and Northern Ireland. 
Applicants must be State-registered nurses 
and should have a direct interest in the field 
of paediatrics. Preference will be given to 
members of the: Association of British 
Paediatric Nurs:s and other members of the 
National Council of Nurses. The group will 
be limited to 50. 

The programme planned by the National 
Nurses’ Associaiion of the Netherlands 
includes visits to the Hague and Amsterdam 
and many i iteresting lectures and trips have 
been arranged. The approximate cost per 
person inclusive of travel and hotel with bed 
and breakfast is £17 10s. Applications to be 
made not later than February 27 to the 
executive secretary, National Council of 
Nurses, 17, Portland Place, London, W.1. 
A stamped addressed envelope should be 
enclosed but no money should be sent with 
letters of application. 


International Congress on Physiotherapy 


HE second congress of the World Con- 

federation for Physical Therapy is being 
held in New York City from June 17 to 23, 
1956. The general theme of the Congress is 
Health, a Strong Force for World Under- 
standing—the Role of the Physical Therapist, 
and the American Physical Therapy Associa- 
tion has arranged a stimulating programme. 

The British contributors to the pro- 

gramme are: 
Mrs. E. G. Montgomery, M.c.s.p., United 
Bristol Hospitals—The Physical Thera- 
pist on the Obstetrical Team; Miss M. Turner, 
M.C.S.P., University College Hospital, 
London — Posture and Pain; Miss 
G. M. Storey, F.c.s.P., St. Thomas’ Hos- 
pital, London—Physiotherapy in Thoracic 
Surgery. 

The Chartered Society of Physiotherapy 
has arranged for a representative delega- 
tion. Miss G. V. M. Griffin, M.c.s.P. (first 
vice-president of the World Confederation 
for Physical Therapy) and Miss M. J. 
Neilson (hon. secretary of the Confedera- 
tion) will be attending in their official 
capacities. The Chartered Society, as a 
member of the Confederation, has appointed 
as its official delegate Miss S. M. Evans, 
M.C.S.P., principal, School of Pnysiotherapy, 
Guy’s Hospital, London; with Mrs. U. J. 
Vidler, M.c.s.P., principal, School of Physio-~ 
therapy, St. Thomas’ Hospital, London, 


and Miss B. Chatwin, M.c.s.P., principal, 
School of Physiotherapy, Queen Elizabeth 
Hospital, Birmingham, as alternates. Funds 
have been made available by the Chartered 
Society to enable each of its 16 local boards 
(corresponding to hospital regions) to send 
a representative. In addition, a number of 
groups within the Society are sending 
representatives and some individuals have 
made private arrangements. The total 
representation from Great Britain wil! be 
between 75 and 100. A number of delegates 
will be remaining in the United States for 
further study. 

The Chartered Society of Physiotherapy 
has chartered a special plane to take a 
large proportion of this representation to 
and from New York. Others will travel 
by sea. The following members of allied 
professions will be welcome to attend the 
congress and to travel by plane: physical 
therapists, occupational therapists, medical 
social workers, physicians, vocational coun- 
sellors, nurses, administrators of. hospitals 
and rehabilitation centres, board and staff 
members of organizations interested in the 
handicapped. 

Inquiries should be made without delay 
to the Hon. Secretary, World Confederation 
for Physical Therapy, c/o the Chartered 
Society of Physiotherapy, Tavistock House 
(South), Tavistock Square, Landon, W.C.1. 
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Nursing School 


News 


Right! HILLINGDON HOSPITAL, Uxbridge. 
Prizewinners with, seated third from left, Sir Cecil 
Wakeley, who presented the prizes. 


Right: KINGSTON 
GENERAL -HOS- 
PITAL, Hull. Miss K. 
M. Westaway, former head- 
mistress of Bedford High 
School for Girls, presented 
the awards. Miss M. 
Stephenson won the bronze 
medal and the prize for 
medical nursing, 


Far right KEYNSHAM 
HOSPITAL Assistant 
Nurse Group Training 
School, Bristol. Miss M. 
L. Wenger, D.N.(Lond.), 
presented the prizes. 


Below: SCARTHO ROAD INFIRMARY, Grimsby. Seated 
second from leftis Miss E. Weston, matron; second from vight is Captain 
E. C Cordeaur, R.N.(Retd.) Prizewinners included Miss B. Thomp- 
son, Mrs. M. Warr (née Machin) and Mrs. P. Yeardley (ne Johnsoi). 


Hillingdon Hospital; Uxbridge 
IR Cecil Wakeley, Bt., presented the 
awards at a ceremony presided over by 
Mrs. K. Lovibond, chairman of the hospital 
management committee. Miss E. G. Roker, 
matron, gave her report, followed by Miss 
A. Few, principal tutor, and Mrs. R. McKay, 
midwifery tutor, who reported on the 
nursing and midwifery schools respectively. 

Presenting the awards and certificates, 
Sir Cecil told the nurses that, while giving 
was always better than receiving, giving of 
their best to their patients was something 
infinitely worth while. Paying tribute to 
the help he had received from the nursing 
profession during 40 years of a surgical 
career, Sir Cecil said how essential it was 
for nurses to cultivate their powers of 
observation—and he gave a graphic word- 
picture of a case of extradural haemorrhage 
which could so easily pass. undetected, with 
“fatal results. ‘‘ We are all in this business 
together,’’. said Sir Cecil, ‘‘ doctors and 
nurses and all who form the team ’’. 

He went on to say that they might see, 
during their nursing careers, the eradication 
from this country of tuberculosis; it might 
become necessary to admit tuberculous 
patients from the various countries of the 
colonial empire in order to provide teaching 
material. 

Silver medals were won by Miss C. A. 
Pearse, Mr. R. F. Cox and Miss P. Mellor 
who also received prizes for the practical 
examination, for medicine, surgery and 
nursing. Miss G. Burmeister was awarded 
matron’s prize for practical nursing. 











































Left: SHEFFIELDCITYGENERAL 
HOSPITAL. Prizewinners with staff and 
guests. 
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al College of Nursing 


Ward and Departmental 


Sisters Section 

Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—A general meeting will be held at 
the Nurses Home, Selly Oak Hospital, 
Birmingham, on Wednesday, February 8, at 
7 p.m. Members please note change of 
meeting place. 

Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—-A general meeting will be held at 
Hammersmith Hospital, Ducane Foad, 
W.12, by kind invitation of Miss Godden, on 
Thursday, February 16, at 6.30 p.m. At 
7 p.m. there will be a talk by Dr. C. M. 
Fletcher, M.D., F.R.C.P., on Oxygen Therapy. 


Occupational Health Section 

Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, February 8, at 6.40 
p.m. Mrs. Avis Clarke will speak on My 
Recent Visit to New China. 


Branch Notices 

Blackpoo] and District Branch.—A gen- 
eral meeting will be held at the Victoria 
Hospital, Blackpool, on Monday, Feb- 
ruary 13, at 7 p.m., to receive the report 
of the Branches Standing Committee 
meeting. 

Bromley and District Branch.— Will mem- 
bers please note that the date and, place of 
the annual general meeting has had to be 
altered. The meeting will be at Bromley 
Hospital on Tuesday, February 21, at 7 p.m. 

Isle of Wight Branch.—The annual dinner 
will be held at the Regency Restaurant, 
Newport, on Friday, February 17, at 7 p.m. 
Miss F. G. Goodall, c.B.£., general secretary, 
Royal College of Nursing, and secretary of 
the Staff Side, Nurses and Midwives Whitley 
Council, will be the principal speaker. 
Tickets, 10s. 6d. each, may be had on 
application to Miss R. Weedon, St. Mary’s 
Hospital, Newport. 

Maidstone and Medway Towns Branch.— 
The annual general meeting will be held at 





ATOMIC ENERGY AUTHORITY 


The United Kingdom Atomic 
Energy Authority has now replied to 
the salaries claim presented by the 
Royal College of Nursing on behalf 
of its members working for the 
Authority. The Authority’s pro- 
posals are being considered by the 
Royal College of Nursing and a letter 
giving details has been sent to every 
member employed in the medical 
departments of the Authority’s 
establishments. If any member has 
not received a copy of the letter she 
should write at once to Mrs. I. G. 
Doherty, secretary, Occupational 
Health Section, at College head- 
quarters. 

As a result of representation by 
the College, the Authority has agreed 
to implement forthwith the revised 
arrangements for annual leave, so 
that the increased leave may be 
taken before the end of the current 
leave year. 








L 





All Saints Hospital, Chatham, on Saturday, 
February 11, at 3 p.m. The speaker will be 
Miss F. G. Goodall, c.B.E., S.R.N., general 
secretary of the College, who will speak on 
The Royal College of Nursing. Members 
from neighbouring Branches are very wel- 
come if they will please let Miss Harper 
know. 

ROYAL COLLEGE OF NURSING 

APPEAL 

for the Nation’s Fund for Nurses 

This work was started many years ago 
and as the years pass it is inevitable that we 
lose some of our most faithful helpers. We 
must try to fill their places if the work is to 
continue at the same level. Will you very 
kindly help to keep it going ? 
Contributions for week ending career ¢ * 

s. - 


College. Member 18679 .. a 10 0 
College Member 30195. Monthly donation .. 20 
Royal Hospital and Queen Alexandra Hospital 
Portsmouth, Past and Present Nurses’ 
League ‘ a ae « & 86 
Linthorps Parish Church, Middlesbrough. 
Collection at service for the anaes 
profession “~ ‘ : 4 4 
Miss G. Brameld > es ae “+ oe 
Miss N. W. Peplow ; ne * i. 2°58 
Buxton Branch .. - 10 0 
Total £39 ‘198. ‘rid. 
E. F. INGLE, 
Secretary, Roval College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, /Jdenrietta Place, 
Cavendish Square, London, W.C.1. 


Guildford Branch 


Guildford Branch held its annual general 
meeting and dinner at the Clavadel Hotel, 
Guildford, on January 25. The guest 
speaker was Miss Julia Cairns who for the 
past 26 years has been editor in chief of the 
Weldon group of publications. 
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The Association of Hospital Matrons 
and the Sister Tutor Section 


LOOKING AHEAD—THE 
| EDUCATION OF THE STUDENT 
NURSE 


A three-day conference for matrons 
and tutors will be held at Bedford 
College, Regent’s Park, London, 
N.W.1, from Monday, April 16, to 
Wednesday, April 18. Residential 
accommodation will be available for 
100 people attending the conference, 
priority being given to those living 
outside London. 

The charge for residential accom- 
modation is 27s. 6d. a day—three | 
days only considered. For non-resi- 
dents, meals will be available at 7s. 
a day. A programme will be pub- 
lished shortly. For details apply to 
the Secretary, Association of Hos- 
pital Matrons, c/o The Middlesex 
Hospital, London, W.1, or the Secre- 
tary, Sister Tutor Section, Royal Col- 
lege of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 











HOSPITAL SAVING ASSOCIATION 
AND ROYAL COLLEGE OF NURSING 


Scholarships, Bursaries and Grants 


State-registered nurses wishing to apply 
for Hospital Saving Association and Royal 
College of Nursing scholarships and grants 
for post-certificate courses (details of which 
have appeared on supplement (i) in recent 
weeks) are reminded that applications must 
be received on or before February 6. 
Particulars are obtainable from the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


In Parliament 


The Guillebaud Report 


HE Government supports the main con- 

clusion and approach of the Guillebaud 
Committee’s report on the cost of the 
National Health Service that it would be 
premature to make any fundamental altera- 
tion in the structure of the service, Mr. 
Turton, Minister of Health; announced in 
the House of Commons on January 25. 
The Committee found that any charge of 
widespread extravagance was not borne 
out by the evidence given to them. 

Mr. Turton stated.—The Committee’s 
view is that what is most needed at the 
present time is the prospect of a period of 
stability in order that the various authorities 
and representative bodies can think and 
plan ahead with the knowledge that they 
will be building on firm foundations. The 
Committee specifically indicate their sup- 
port by and large of the main administrative 
features of the various services, including 
for example the present method of making 
Exchequer money available for the hospital 
service. With the Committee’s general 
conclusion and approach on these matters 
the Government are in agreement. 

The Committee point out that the aim 
must be to provide the best service possible 
within the limits of the available resources; 
and that it must be for the Government to 
determine as a matter of policy how much 
of the national resources, in terms of 


finance, manpower and materials, can be 
made available for the Health Service. 
Subject to these general propositions the 
Committee make a number of recommenda- 
tions about the organization and manage- 
ment of the Service. 

These include a recommendation about 
the desirable rate of capital expenditure 
in the hospital service. The Government 
decided some time ago that the present 
level of expenditure.should be increased in 
the years up to 1957/58. The Committee 
propose that, after that, if the resources 
can then be made available, £30 millions 
annually would be a desirable level at 
which to aim over the seven succeeding 
years. 

The Committee further recommend that 
when financial circumstances permit, the 
existing Exchequer grant towards the 
capital cost of providing residential accom- 
modation for the aged should be replaced 
by a 50 per cent. grant on the net total 
expenditure of local authorities on such 
accommodation. This proposal would in- 
volve legislation and will also require con- 
sideration in the wider context of the 
relationship of . local saponin finance 
with the Exchequer. 

I must make it clear that in view of the 
economic situation the Government cannot 
undertake any additional financial commit- 


(continued on next page) 
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ments in respect of the Health Services at 
the present time. 


Poliomyelitis Vaccine 


Mr. Janner (Leicester, N.W.) asked the 
Minister of Health on January 26 if he would 
make a statement on the effectiveness and 
safety of vaccination against poliomyelitis. 

Mr. Turton replied.—I am advised that 
the British vaccine against poliomyelitis 
which is now being manufactured should 
confer a degree of protection against para- 
lytic poliomyelitis and that, with the 
stringent safety tests to be passed, ‘it will 
be free from danger in use. 

Substantial quantities of the vaccine will 
not be available until the end of the year, 
but meanwhile proposals have been made 
to local health authorities for the use of the 
limited quantity which it is hoped will be 
available in May and June. Vaccination 
will be offered as part of the National 
Health Service to children born between 
1947 and: 1954. A selection from those who 
accept the offer will be made on a central 
plan to determine those who can actually 
be vaccinated in view of the amount of 
vaccine then available. Priority for vac- 
cination will be given later in the year to 
the children not selected, when I hope it 
will be possible to extend the age groups. 


News inBrigf 


CAMBERWELL HospitaALs MANAGEMENT 
CoMMITTEE has rented a beach chalet at 
Brighton for nurses to use when on holiday 
there or spending a day off. 


St. GEORGE’s HospPiTaL CHAIRMAN.— 
The Rt. Hon. R. H. Turton, Minister of 
Health, has appointed Viscount Ingleby, 
who was formerly Mr. Osbert Peake, as 
chairman of the board of governors of 
St. George’s Hospital, London. 


R.S.H. HEALTH CONGRESS.—Miss Daisy 
Bridges, C.B.E., R.R.C., executive secretary, 
International. Council of Nurses, has 
accepted the office of president of the 
Health Education Section of the Society’s 
annual Health Congress to be held at 
Blackpool from April 24-27. 


ProFEssor F. A. E. Crew, Professor 
Emeritus, University of Edinburgh, has 
accepted an invitation to be professor of 
preventive and social medicine at Ein Shams 
University, Cairo. 


SOUTH-EASTERN REGIONAL HOsPITAL 
BOARD HAVE AGREED TO SPEND £58,000 on 
increasing the number of beds in the Corsto- 
phine convalescent home of the Edinburgh 
Royal Infirmary. The work, expected to 
take about two years, is to begin later this 
year and will make for great improvement 
in patients’ amenities by the provision of 
comfortably heated winter garden veran- 
dahs and the installation of a lift. 





Gloucestershire Royal Hospital 


It is hoped to make a presentation to Miss 
B. Cole upon her retirement at the end: of 
March. Miss Cole has been a member of the 
staff for 30 years without a break in service. 
She was trained at the Infirmary and has 
since held posts as ward sister, night sister, 
housekeeping sister and senior administra- 
tive sister. Will any past members of the 
staff who would like to be associated with 
this presentation please send donations 
to Matron, Gloucestershire Royal Hospital, 
Southgate Street, Gloucester. 








Obituary 


Miss W. Anderson 


We regret to learn of the death in 
November last of Miss Wilhelmina. Ander- 
son, a trainee of Stobhill General Hospital, 
Glasgow, where for many years she served 
as sister, caring for post-encephalitic 
patients. A tribute from the hospital 
states: ‘‘ Throughout her career Miss 
Anderson was active in all social and 
professional activities and was an enthusi- 
astic member of the Royal College of 
Nursing. Since her retirement, some 10 
years ago, she had represented the Glasgow 
Branch of the College on many committees 
and always came to Branch meetings with 
a lively report. All functions associated 
with the College had her personal support 
and she worked hard for the Educational 
Fund Appeal. Miss Anderson had been a 
patient in her training school for almost two 
years before her death.”’ 


Miss L. M. Terrill, R.R.C. 

We announce with regret the death of 
Miss Lilian Mary Terrill, R.R.C., who 
trained at the Royal South Hampshire 
Hospital, Southampton, from 1909-12. 
After a period spent in private nursing, Miss 
Terrill returned to her training hospital as a 
sister. Serving from 1914-19 in Queen 
Alexandra’s Imperial Military Nursing 
Service, both at home and abroad, she was 
twice decorated by King George V. After 
her war service, she took her midwifery 
training at Edinburgh, and later became 
theatre sister at the Royal Victoria Hospital, 
Boscombe. She was appointed matron of 
the War Memorial Hospital, Milford-on-Sea, 
and became matron of Evesham Hospital, 
serving in this capacity from 1924-45. Miss 
Terrill was a member of the Royal College of 
Nursing. 

Miss A. M. Thomas 

We regret to announce the death of Miss 
Annie Margaret Thomas, matron in charge 
of three’ Cornish hospitals—the West 
Cornwall Hospital, Penzance, the Edward 
Hain Memorial Hospital, St. Ives, and the 
General Hospital, St. Mary’s, Isles of Scilly. 
Miss Thomas trained at the General Hos- 
pital, Mansfield, the Women’s Hospital, 
Soho Square, London, and Queen Charlotte’s 
Hospital, London, where she did her mid- 
wifery. . Subsequently she held posts at 
Swansea General Hospital, the Royal Gwent 
Hospital, Newport, and at the Fletcher- 
Johnson Private Hospital, Leicester. Later 
Miss Thomas served as matron of the Eves- 
ham Hospital. She was an enthusiastic 
member of the Royal College of Nursing and 
was instrumental in forming the Evesham 
Branch. 


A ppointments 


The Infirmary, Kilmarnock 

Miss AGNES B. ERSKINE, R.G.N., S.C.M., 
has been appointed Matron at the In- 
firmary, Kilmarnock. Miss Erskine trained 
at Stobhill General Hospital, Glasgow, 
where she was subsequently staff nurse, 
sister, theatre supervisor and depart- 
mental sister. Later she was administra- 
tive sister at Woodend Hospital, Aberdeen, 
and assistant matron at Raigmore Hospital, 
Inverness. 


WHO Project in Libya 
Miss JENNY STEPHENSON has had four 
years’ nursing service in the Sudan (three 
years as nursing sister and a year as super- 
intendent nursing officer to the Ministry of 
Health, Sudan Government), and has now 
been appointed SENIOR NurRsE TUTOR in 
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Libya; she will be stationed either at Beng- 
hazi or Tripoli. Miss Stephenson trained at 
St. George’s Hospital, London, the Sussex 
General Lying-in Hospital, the Maternity 
Hospital, Brighton, and Battersea Poly- 
technic, London. 


Army Nurses 


The following joined for first appointment 
as Lieutenants in Q.A.R.A.N.C. in Novem- 
ber 1955. 

Miss B. Abraham, Miss B. M. Coveney, 
Miss J. P. Edmonds, Miss M. K. Kelly, Miss 
M. M. Ledger, Miss L. A. McDermott, Miss 
D. E. Noble, Miss N. Pierce, Miss S. M. 
Ransom, Miss F. E. Rees, Miss E. Richard- 
son, Miss J. E. A. Score, Miss E. E. Walsh, 
Miss M. N. G. Watkins, Miss A. K. M. 
Wisdom, Miss R. Woods. 


Coming Events 
Cc 


The Scientific Film Association.—An open 
meeting on Physics and Underwater Research 
will be held at the Science Museum, South 
Kensington, London, S.W.7, on Tuesday, 
February 7, at 6.30 p.m. Speaker: J. C. G. 
Gilbert, ASsoc.I.E.E., M.BRIT.I.R.E., F.T.S., 
A. MUS.T.C.L., M.I.M.1.T., who will illustrate 
his lecture with. slides and films. There will 
be a display of underwater equipment. 

The Society of Mental Nurses.—A general 
meeting will be held at the Maudsley 
Hospital, Denmark Hill, London, S.W, on 
Saturday, February 11, at 5 p.m. Miss L. 
Delve will speak on The Work of the Geneval 
Nursing Council. 





Royal Society of Health 


HEALTH VISITORS ESSAY 
COMPETITION 


The Royal Society of Health announces 
that it is to give a first prize of 40 guineas 
and a second prize of 20 guineas for the 
best essays on The Advantages and Disad- 
vantages of Amalgamation between the Health 
and Welfare Services of a Local Authority. 

Full details can be obtained from the 
Secretary, Royal Society of Health, 90, 
Buckingham Palace Road, London, S.W.1. 


Royal College of Midwives 


STUDY TOURS 


SWITZERLAND. May 28—June 10, 1956. 
The tour will be inclusive, from London 
back to London by coach and cross-channel 
steamer, the first night being spent in 
Brussels and the second night in France. 
Five nights will be spent at Montreux or 
Lausanne when visits of professional interest 
will be made to Geneva and other places. 
The tour will continue via Berne to Inter- 
laken where three nights will be spent, 
giving opportunities for sightseeing. The 
return journey will be via Basle, Luxem- 
bourg and Bruges. The cost will be 38 
guineas for members and 39 guineas for 
non-members. Numbers will be limited 
to 35. 

Paris. September 3—13. A full pro- 
gramme of visits of professional and social 
interest will be arranged including a two- 
day tour to the chateaux of the Loire. 
The cost will be £30 to members and £31 
to non-members, exclusive of travelling 
expenses to and from: Paris. The number 
of places is limited to 30. 

A registration fee of 10s. is payable for 
both tours’ and applications should be sent 
as soon as possible to the General Secretary, 
Royal College of Midwives, 57, Lower 
Belgrave Street, London, S.W.1. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be gen 


together with details of age, 


ualifications 


training, experience and the names of two referees (or copies of two recent testimonials), 


TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salarieg 
are in accordance with the appropriate National Scales. 





SISTER TUTORS 

Mile End Hospital, Bancroft Road, E.1 
(General — 415 beds). Res. or non-res. 
One of three to work under Principal 
Tutor. Study day system of training. 
Unqualified candidates, preferably with 
some experience,- will be considered. 

@ Queen Elizabeth Hospital for 
Children. Kes. or non-res. For Group 
Training School. Preferably qualified. 
and K.S.C.N. Applications to Matron, 
Hackney Road, E.2. 

East Ham Memorial Hospital, Shrews- 
bury Road, E.7 (Acute—138 beds). Res. 
or non-res. To work with Principal 
Tutor. Vacancy Ist April, 1956. Appli 
cations with Matrons’ names for reference. 


DEPUTY 

SUPERINTENDENT MIDWIFE 

Hackney Hospital, Homerton, €E.9 
(General. Part I Midwifery Training 
School. Maternity Unit—106 beds). Res. 
or non-res. 8.R.N., 8.C.M. Midwifery 
Teacher's Diploma an advantage. Must 
have experience in pupil midwife training 
school. Post vacant 1st March. Applica- 
tions to Group Secretary, by 13th Feb. 
Further details from Matron. 


TEMPORARY 
ADMINISTRATIVE SISTER 
Forest Gate Hospital, Forest Lane, 


Forest Gate, E.7 (Modern Maternity Unit 
and New Nurses’ Home—107 beds). Res. 
or non-res. S.R.N., 8.C.M. (Employment 
is for an indefinite time). 


NIGHT SUPERINTENDENT 

North Middlesex Hospital, Silver $&t., 
Edmonton, N.18 (General—876 beds). 
Res. or non-res. Large general and mid 
wifery training school. The post offers 
excellent opportunity for administrative 
experience. 

NIGHT SISTER 
IN SOLE CHARGE 

The Queen Elizabeth Hospital for 
Children, Banstead, Surrey (70 beds). 
R.S.C.N., 8S.R.N. Res. or non-res. 
Applications to Matron, Hackney Road, 


NIGHT SISTERS 

East Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 (Acute— 
138 beds). Res. or non-res. Applications 
with Matrons’ names for reference. 

North Middlesex Hospital, Silver $&t., 
Edmonton, N.18 (General—-876 beds). 
Res. or non-res. Post provides excellent 
experience. 

The Queen Elizabeth pice for 
Children, Hackney Road, o3 te 7 beds). 
S.C.N. One 


Res. or onea S.R.N., 
East India Dock Rd., 


of three 
Poplar Hospital, 
E.14 (General—i20 beds). Res. or non- 
res. 
Mile End Hospital, Bancroft Road, E.1 
(General—475 beds). Res. or non-res. 
work under Night Superintendent. 
The Prince of Wales’s General Hospital, 
N.15 (300 beds). Res. or non-res. Junior. 
8.R.N., S8.C.M. (Part I). 


MIDWIFERY SISTERS 
North Middiesex Hospital, Silver &t., 
Edmonton, N.18 (Maternity Unit—102 
beds). Res. or non-res. Junior post. 
Also at Tower and Greentrees Annexe, 
} Em aaa Avenue, N.2 (Maternity— 


Mile End Hospital, Bancroft Road, E.1 
(General—475 beds). Res. or non-res. 
(Maternity Unit—60 beds). 


Thorpe Coombe Maternit Hospital, 
Walthamstow, E.17 (54 . Res. 
8.R.N., S.C.M. With good experience 

Bethnal Green Hospital, Cambridge 


Heath Road, E.2 (Acute General—310 
beds). Res. or non-res. 


THEATRE SISTERS 
North Middlesex Hospital, Silver &t., 


Edmonton, N.18 (General—876 beds). 
ne or non-res. TWO vacancies. 


Kin, 
Road, E.8 (Acute General—146 
Res. or non-res. 





gsland 
Se ds). 
Second Theatre Sister 


East Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 (Acute— 
138 beds. General Training School for 
Student Nurses). Res. or non-res. 
ne Theatre Sister. Busy Theatre 
nit. 





LONDON 


OUT-PATIENT SISTER 
Mile End Wospitai, Bancroit Road, 
€.1 (General—475 beds). Non-res. Jugior 


t. 
WARD SISTERS 
Eastern Hospital, Homerton Grove, E.9 


(Fevers—246 beds). Res. or nDon-res. 
3.R.N KN. 

Hackney Hospital, Homerton, €.9 
General — 541 beds). Kes. or non- 
res. TWO for night duty. Ajso for 


Geriatric Wards. 

Mite End Hospital, Bancroft Road, E.1 
veneral—475 beds). Kes. or non-res. 
For Surgical and Medical Wards. 

Popiar Hospital, East india Dock Rd., 
E.14 (General—12U beds). Res. or non- 
res. ONE for Male Accident Ward. 
ONE for Holiday Kelief. 

Lendon Jewish Hospital, Stepney Green, 
E.1 (General—i30 beds). Res. or non- 
res. ONE for Femaie Surgical Ward. 
Also ONE for Relief duties. ONE for 
Vut-Patient Dept. 

North Middiesex Hospital, Silver S&t., 
Edmonton, N.18 (General—876 beds). 
Kes. or non-res. Junior post tor E.N.T. 
and Ophthalmic Unit with own Theatre. 
ae NE for Female Geriatric Ward, 


"st. ann’s General Hospital, St. Ann's 
Road, S. Tottenham, N.15 (478 beds). 
Kes. or non-res. For Geriatric Ward — 
20 beds. 

Bethnal Green Hospital, 
Heath Road, E.2 (Acute 
beds). Res. or non-res. 


RELIEF SISTER 


Metropolitan Hospital, Kingsland Road. 
E.8 (Acute General—i46 beus). Res. cr 
non-res. 


Cambridge 
General—310 


STAFF MIDWIVES 


Thorpe Coombe Maternity Hospital, 
Walthamstow, E.17 (54 beds). Kes 
S.R.N., S.C.M. For alternate day and 
night duty. 


East End Maternity Hospital, 384-398. 
Commercial Road, E.1 (60 beds). Res. 
or non-res. 

North Middlesex Hospital, Silver S&t., 
N.18 (Maternity Unit—102 
Res. or non-res. Also at Tower 
and Greentrees Annexe, The Bishop's 
Avenue, N.2 (38 beds). 

i E.8 (Gen- 


eral — 157 beds). Res. or non-res. 

Mile End Hospital, Bancroft Road, E.1 
(General—475 beds). Res. or non-res. 
(Maternity Unit—60 beds). 

Hackney Hospital, E.S (Maternity — 
109 beds). Res. or non-res. Vost-Natal 
Wards. 

East Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 (Acute-- 
138 beds). Res. or non-res. Applications 
with Matrons’ names for reference. 

St. Andrew's Hospital, Devons Road, 
E.3 (General—505 beds). Kes. or nen 
res. S.R.N., 8. 

Wanstead Hospital, Hermon Hill, E 11 





(General—191 beds). Res. or non-res. 
S.R.N. and 8.C.M. or S.C.M. 

Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (Acute General—:10 
beds). Res. or non-res. 

Forest Gate Hospital, Forest Lane, 
Forest Gate, E.7 (Modern Maternity Unit 
and new Nurses’ _Home—107 beds). Res. 
or non-res. 8.R.N., 8.C.M. G.od 
experience. 

PUPIL MIDWIVES 
North Middlesex Hospital, Silver &t., 


(Maternity Unit—102 
beds Res. or non-res. , Vacancies {or 
the April and July 1956 Schools. 
S.R.N.s accepted for Part I C.M.B. ex 
amination. Training for Certificate in 
Gas and Air Analgesia is also civen. 


Edmonton, N.18 
). 


The Mother's Hospital (Salvaticn 
Army), Clapton; E.5 (Maternity and 
District Midwifery Service — 110 beds) 


Res. Pupils prepared for examination 
of the Central Midwives’ Board, Part I 
and II. 2ntry dates: February, May, 
August and November each year. 
Hackney Hospital, Homerton, E.9 (841 
beds; Maternity Department—109 beds). 
Res. Part T courses commence February, 
May, August and November. Modern 
Maternity Block and Nurses’ Home. 





PUPIL MIDWIVES—Contd. 


East End Maternity Hospital, 384-398 
Commerciai oad, E.1 (art i and 
Anaigesia Training School — 60. beds,. 
kes. or non-res. Vacancies occur fer 
Pupils on ist May, for S.R.N. and 
K.>.C.N. Occasional vacancies for un 
traiued candidates. 

Piaistow Maternity Hospital, Howard: 
Road, Plaistow, E.13 (60 beds). Res 
Vupils prepared for Part I Examination 
olf Centrai Midwives’ Board. 38.R.N. ana 
nou-.R.N, pupils accepted. Courses com 
mieuce February, May, August and Novem 
ber. Associated with Wlaistow Districr 
Nurses’ iiomes tor Vart IL Training. 

Mite End Hospital, Bancroft Road, E.1 
(vart 1 Midwilery Training School _— 
Maternity Unit of 6u beds). Res. or 
nou-res. Vacancies for Ist May, 
ivoo. Modified study day. Obstetric anu 
Paediatric lectures given by specialists. 
Gas and Air Analgesia course arranged. 


Thorpe Coombe Maternity Hospital, 
Waithamstow, E.17 (54 beds). Kesident. 
Part 1 S.R.N. Vacancies: May, August 


and November, 1956. 


THEATRE STAFF NURSES 
(FEMALE) 


Connaught Hospital, Walthamstow, E.17 


(General—lis8 beds). Kes. or non-res 
North Middiesex Hospital, Silver ot. 
Edmonton, N.18 (General—-876 beds) 


Res. or non-res. 


STAFF NURSES (FEMALE) 


German Hospital, Daiston, E.8 (Gen 
eral —- 157 beds).© Res. or. non-res 
Casualty and O.P.D., Operating Theatre, 
General Wards. 

eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). Res, or non-res. 
S.K.N. or R.F.N. for Fevers or T.A. 
Certificate for T.B. Wards. 

The Queen Elizabeth Hospital for 
Children, Hackney Road, E.2. Kes. or 
non-res. Also required at Banstead Wood 
Branch, Surrey, K.S.C.N. Applications 
to Matron, Hackney Road, €.2. 

North Middlesex Hospital, Silver St., 
Edmonton, N.18 (General—876 
Res. or non-res. For General, Ophthalmic 
and E.N.T. Wards. 

cast Ham Memorial Hospital, Shrews- 
bury Road, E.7 (Acute—138 beds). Res. 
or non-res. Applications with Matrons 
names ior reference. 

Mile End Hospital, my” Rass. E.1 
(General—475 beds). Res. non-res. 
For Acute Medical and Surgical Wards 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). Res 
or non-res. For General and T.B. Wards 

London Jewish Hospital, Stepney Green. 
E.1 (General—130 beds). Res. or non 


res. 

Connaught Hospital, Walthamstow, E.17 
(General—11i8 beds). es. or non-res. 
For O.P.D. and Wards. 

St. Andrew’s Hospital, Devons Road 
€.3 (General—5v5 beds). Res. or non 
res. S.R.N. Also ONE with ophthalmic 
experience. 

The Metropolitan Hospital, Kingsland 
Road, E.8 (Acute General—146_ beds) 
Res. or non-res. Full-time or part-time. 
Also ONE for night duty, Casualty 


Department. 
Wanstead Hospital, Hermon Hil!, E.11 


(General—191 beds). Res. or non-res 
S.R.N. 

Heckney Hospital, E.9 (General—s4! 
beds). lLiesident or non-resident. For 


Casualty and O.P. Dept. Also for Medi 
cal_ and Surgical Wards (good experience 
available), and for Geriatric Wards. 

The Prince of Wales’s General Hospital, 
N.15 (300 beds). Res. or non-res. “TWO 
eee for Children’s Medical Unit (2 
cots). S.R.N. interested in nursing sick 
children or R.S.C.N. 

St. Ann’s General Hospital, St. Ann's 
Road, §S. Tottenham, N.15 (478 beds) 
tes. or non-res. For Chest Unit, also for 
Fever Unit. including Poliomyelitis Ward 

Poplar Hospital, East India Dock Road 
£.14 (General—120 beds). Res. or non 


res. 
Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (Acute General—310 


bels). Res. or non-res. 





et 
STAFF NUDES (FEMALE)—Contg, 


St. Leonard's Hospital, Nuttall Street, 
N.1 (General—192 beds). ies. or nop. 
res. Full-time for Medical and Surgical 
Ward. Apply immediately. 


STAFF NURSES (MALE) 


Eastern Hospital, Homerton Grove 
(Fevers — 246 beds). es. ur pod. 
L.A. Certificate. 

St. George-in-the-East Hospital, Rain 
Street, ©.1 (Wenerai-—ZUs Leds), 
ux non-res. For General aud 1.8. Wards, 

St. Andrew's Hospital, Devons Road, 
E.3 (General—505 beds). Non-res. S.R.N, 

St. Ann’s General Hospital, St. Ann's 


Road, &. Tottenham, N.15 (478 beds), 
Non-res. For Chest Unit. 

oeumal Green Hospital, Cambridge 
Heath Road, E.2 (Acute General—3i9 


beds). Non-res. 


POST-GRADUATE TRAINING 


Eastern Hospital, Homerton Grove, E£.9 
(Fevers—246 beds). FEMALE. 


non-res. om Nurses. (ost- Registra- 
tion). S.R.N (One year lost-Graduate 
course). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


German Hospital, Dalston, E.8 (Ge- 
eral—157 beds). Ics. or non-res. 

South Lodge Hospital, World's End 
Lane, N.21 (243 beds). Kes. or nm- 
res. T.B. and General Wards. 

voplar Hospital, East India Dock Rd, 
€.14 (Generai—i20 beds). Non-res, 

North Middlesex Hospital, Silver 8t, 
N.18 (Mainly Acute—876 
Kies. or non-res. Also at Tower 
and Greentrees Annexe, The Bishop's 
Ave., N.2 (Maternity—38 beds). 

Wanstead Hospital, Hermon Hill, E.11 
(Generat—-191 beds). Non-res. 

Eastern Hospital, Homerton Grove, £9 
Fevers—2!i beds). Res. or nont™ 
For T.B. Wards. 

St. George-in-the-East Hospital, Rain 
Street, E.1 (General—208 beds). Re, 
or non-res. For General and T.B. Wards. 

St. Clement’s Hospital, 2a, Bow Road, 
E.3 (General—94 beds). Res. or non-res. 

The Metropolitan Hospital, Kingsland 


Edmonton, 
beds). 


Road, E.8 (Acute General—146 beds), 
tes. or nop-res. Full-time or part-time, 
Hackney Hospital, Homerton, £9 


(General—841 beds). Res. or non-re® 
For (ceratric Wards. 

Forest Gato Hospital, Forest Lam, 
Forest Gate, €E.17 odern Maternity 
Unit—107 beds). Res. or non-res. 


ENROLLED ASSISTANT 


NURSES (MALE) 


Wanstead Hospital, Hermon Hill, E.11 
(General—191 beds). Non-res. 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—2U8 beds). Re 


wr non-res. For General and T.B. Wards. 
Eastern Hospital, Homerton Grove, E9 
(Fevers — 246 beds). Res. or non-Te. 


For T.B. Wards. 
NURSING AUXILIARIES 


(FEMALE) 


$t. George-in-the-East Hospital, Raine 
Street, E.1 (General——208 beds). Re 
 non-res. For Wards and Departments. 

North Middlesex Hospital, Silver St. 
Edmonton, N.18 (General — 876 ). 
Res. or non-res. For Psychiatric Unit 
Acute and Chronic Wards. Also at Tower 
and Greentrees Annexe, The Bishop's 
\ve., N.2 (Maternity—38 any Re 
or non-res. 

Popiar Hospital, East India Dock Ré., 
€.14 (General—120 beds). 

St. Clement’s Hospital, 
E.3 (General—94 .beds), Res. 
res, 


NURSING AUXILIARIES 
(MALE) 


North Middlesex Hospital, Silver St» 
Edmonton, N.18 (General—s76 beds). 
Non-res. For Psychiatric Unit, Acute 
and Chronic Wards. 














